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To  the  Chairman  and  Members  of  the  Health 
and  Chairman  and  Members  of  the  Education 


GLAMORGAN  COUNTY  COU 


Mr.  Chairmen,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Reports  on  the  state  of  health  of  the  county  and 
on  the  state  of  health  of  school  children  during  1965.  Included  are  Reports  of  the 
Borough  School  Medical  Officer  for  the  Rhondda  Excepted  District  (Dr.  R.  B. 
Morley-Davies)  and  the  Principal  School  Dental  Officer  (compiled  by  Mr.  D.  R. 
Edwards  "who  succeeded  Mr.  H.  P.  R.  Williams  and  the  late  Mr.  H.  Care).  I am 
also  indebted  to  the  head  teachers  of  the  special  schools  for  their  reports  on 
handicapped  children  at  their  schools. 

The  first  Annual  Report  of  the  County  Medical  Officer  was  for  the  year  1892 
and  that  on  the  School  Health  Service  was  for  the  year  1908  and  except  for  the 
composite  Report  for  the  years  1914-1919  these  Reports  have  appeared  during  each 
subsequent  year.  They  give  an  account  of  striving  and  perseverance  during  the 
period  up  to  the  1914-18  war  in  tackling  gross  insanitary  conditions  and  the 
communicable  diseases  at  a time  when  the  average  expectation  of  life  for  a man  was 
I forty-eight  years.  They  speak  of  the  frustrations  and  despair  experienced  during 
jthe  great  depression  of  the  twenties  and  thirties  when  poverty  slowed  up  the  march 
) of  progress  in  the  state  of  health  of  the  public.  They  show  in  the  achievements 
' seen  in  the  present  day  the  results  of  the  vigour  of  past  medical  officers  in  conquering 

• the  communicable  diseases,  which  has  permitted  the  development  of  healthy 
I children  and  young  people,  and  has  brought  about  the  average  expectation  of  life 
I j extending  well  beyond  the  age  of  retirement.  Annual  reports  are  now  concerned 
[With  matters  other  than  environmental  and  epidemiological  interests:  they  now  deal 
falmost  exclusively  with  the  personal  health  services;  on  measures  for  forestalling 

* illness  and  disability  and  for  providing  community  care.  The  activities  of  the 
sdepartment  during  its  first  forty  years  were  directed  quite  simply  to  the  saving  of  life. 
Now  the  main  emphasis  is  directed  towards  the  achievement  and  maintenance  of  the 
thighest  standards  of  health. 

The  happier  picture  of  the  state  of  health  of  the  county  does  not  mean  that 
fiiere  is  any  lessening  in  the  problems  to  be  tackled.  When  one  difficulty  is  solved 
fOthers  take  their  place.  The  continuing  fall  in  the  county  peri-natal  mortality 
1 3nd  infant  mortality  rates  has  led  to  the  survival  of  more  children  born  with  con- 
genital abnormalities,  with  the  result  that  special  attention  needs  to  be  given  to  the 
requirements  of  these  children,  and  this  is  particularly  so  with  children  suffering 
from  handicapping  conditions  such  as  cerebral  palsy  and  spina  bifida.  Divisional 
Medical  officers  compile  registers  of  children  who  are  at  risk  and  all  babies  undergo 
’Screening  tests  for  various  disabilities.  The  aim  is  to  discover  disabling  conditions 

early  in  life  as  possible  so  that  medical  treatment  and  suitable  educational 
provision  are  made. 


Diseases  which  cause  the  untimely  death  of  babies,  children  and  young  people, 
such  as  diarrhoea,  diphtheria  and  tuberculosis,  have  been  or  are  being  conquered.ij 
In  their  place  are  the  problems  presented  by  diseases  which  attack  the  middle-aged.^  ! 
Chronic  bronchitis,  which  has  concerned  us  for  sometime,  lung  cancer  and  the . i 
coronary  diseases  are  coming  into  prominence  because  our  mode  of  living  has.  I 
changed.  These  diseases,  together  with  such  chronic  illnesses  as  arthritis,  diabetes."  i 
rheumatism  and  anaemia  cause  long  periods  of  invalidity  entailing  often  severe- 
psychological  and  social  stress.  Often  such  patients  made  heavy  demands  on  the 
medical  services  including  the  home  nursing  service. 

The  number  of  deaths,  9,152  compared  with  9,084  for  the  previous  year,  but.  f 
the  death  rate  (13-6  adjusted  rate),  was  the  lowest  since  1955  but  compareda 
unfavourably  with  that  of  1T5  for  England  and  Wales.  The  estimated  mid-yeaij  , 
population  rose  by  5,780  to  761,260,  the  highest  increase  since  1950.  If  thisi  J 
estimate  proves  to  be  correct,  there  was  no  loss  in  population  due  to  migration.  J 
The  birth  rate,  17-7,  declined  from  18-2  in  1964  in  common  with  the  national  trend! 
although  the  illegitimate  birth  rate  increased  from  4-6  in  1964  to  4-8  per  l,00^birthsi'  I 

The  percentage  number  of  births  which  took  place  in  hospital  rose  fromrljl 
68  per  cent  in  1964  to  73  per  cent  and  the  number  of  mothers  discharged  early  fron:  n 
hospital  was  46  per  cent.  The  number  of  domiciliary  births  fell  from  4,359  ir  p 
1964  to  3,539.  During  the  year  local  maternity  liaison  committees  who  had  non  ^ 
previously  done  so  were  asked  to  draw  up  a realistic  and  uniform  list  of  criteria  foi 
the  admission  of  women  to  hospital  for  confinement.  In  1964  more  than  a quartei. 
of  the  mothers  aged  30  and  over,  or  who  had  four  previous  pregnancies,  were 
confined  at  home  instead  of  at  hospital,  mainly  due  to  the  mothers’  preference  foi 
home  confinement. 

A study  was  made  of  the  health  visiting  and  district  nursing  services.  It  wa:. 
found  that  health  visitors  were  paying  more  attention  to  the  needs  of  the  aged,  thu:. 
increasing  their  responsibility  for  the  needs  of  families  as  a whole,  but  the  recruit-; 
ment  of  health  visitors  remains  a serious  problem.  The  Glamorgan  home  nurse, 
in  1965  attended  182  persons  per  10,000  population  compared  with  178  person:: 
per  10,000  population  in  England  and  Wales.  However  only  sixty-two  in  ever: 
1,000  aged  people  in  the  County  received  nursing  care  compared  with  seventy-sevei. ' 
in  England  and  Wales,  which  is  contrary  to  what  one  would  have  expected  as  th( 
morbidity  rates  are  higher  than  the  national  rates.  i 

The  incidence  of  disability  increases  as  people  proceed  from  middle  life  to  ole 
age.  This  deterioration  in  health  is  so  gradual  that  many  do  not  realise  the  exten  1 
of  their  illness  and  do  not  seek  treatment.  It  is  for  this  reason  that  the  authority’  f 
health  visitors  visit  aged  people  who  live  alone,  so  that  the  attention  of  family  doctor  ij 
may  be  drawn  to  patients  who  need  their  care.  In  addition  the  authority  have  mad«.  4 
proposals  to  set  up  advisory  health  clinics  for  the  aged  on  an  experimental  basis  ii  j 
the  Aberdare  and  Mountain  Ash  Health  Division  and  in  the  Borough  of  Rhondda  3 
and  as  a result  of  the  experience  gained  it  will  be  possible  to  decide  about  providinj  aj 
facilities  in  other  areas  of  the  county.  Many  services  are  provided  so  that  ok  , 
people  may  maintain  their  independence  as  long  as  is  possible,  viz.,  home  help  I 
home  nursing,  health  visiting  and  chiropody  services.  One  in  every  ten  aget.  t 
persons  in  the  county  receives  free  chiropody  treatment. 
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Divisional  medical  officers  intensified  their  health  education  programmes, 
jarticularly  with  regard  to  smoking  among  young  people.  A well  produced  sound 
dim  “The  Black  Sheep”  which  deals  with  the  establishment  of  a non-smoking 
;lub  at  a school  was  made  by  Dr.  Donald  Anderson,  the  Divisional  Medical  Officer 
ffor  Caerphilly  and  Gelligaer  Health  Division,  and  this  has  been  shown  to  Glamorgan 
schools  and  is  likely  to  be  distributed  on  a nation-wide  basis.  Health  visitors  have 
oeen  asked  to  give  advice  on  nutrition  since  there  is  reason  to  believe  that  in  many 
; families  the  intake  of  such  nutrients  as  protein  and  calcium  is  below  acceptable 
^ilevels. 

The  Health  Committee  during  the  year  agreed  to  the  fluoridation  of  water 
mpplies,  which  will  make  a considerable  contribution  to  the  dental  health  of  the 
community  and  discussions  are  taking  place  with  water  undertakings  to  put  this 
decision  into  effect. 

A major  change  took  place  in  the  Ambulance  Service  by  reducing  the  number 
oJDf  control  stations  from  seven  to  two,  Neath  Control  being  responsible  for  the  western 
part  of  the  County  and  Hawthorn,  Control  Pontypridd,  for  the  eastern  part  of 
D the  county.  The  new  control  arrangements  have  proved  a success  and  have  led  to 
ij  greater  efficiency.  There  was  a slight  decrease  in  the  total  number  of  patients 
conveyed  by  ambulance  despite  the  fact  that  the  number  of  geriatric  patients 
1 attending  day  hospitals  doubled.  The  major  part  of  the  ambulance  service  is 
c concerned  with  the  conveyance  of  patients  to  and  from  out-patients’  departments 
. and  it  is  estimated  that  14-5  per  cent  of  patients  attending  out-patients’  departments 
c are  conveyed  by  ambulance. 

Dr.  Revington,  my  Deputy,  has  carried  out  most  of  the  work  concerned  with  the 
expansion  of  the  Mental  Health  Service.  In  1965  there  were  thirty  health  welfare 
3C  officers  who  gave  personal  advice  to  the  mentally  disordered  and  their  families 
and  their  numbers  wiU  be  increased  to  thirty-eight  by  1975.  In  view  of  the 
a;  difficulty  in  recruiting  suitably  trained  staff  a training  officer  for  social  work  was 

0 appointed  in  October  1964.  Training  centres  and  residential  accommodation  for 
j the  mentally  subnormal  are  being  increased  and  during  the  year  a second  hostel, 

1 one  for  working  boys,  was  opened  at  Pontypridd. 

There  is  no  doubt  that  with  the  bias  towards  community  care  to  ease  the 
:i  demand  on  the  hospitals  there  must  be  closer  relationships  between  family  doctors 
j and  the  local  health  authorities  and  I am  pleased  to  report  that  I have  received 
n every  co-operation  from  the  local  medical  committee.  Protracted  negotiations 
'*/  between  the  general  medical  profession  and  the  Ministry  of  Health  over  the 
'0  “Doctors’  Charter”  delayed  the  opening  of  negotiations  locally  with  the  Glamorgan 
'y  Executive  Council  over  the  provision  of  health  centres,  but  discussions  have  since 
IS  taken  place. 

A separate  report  is  included  on  the  School  Health  Service.  The  present-day 
>3  objective  is  to  ensure  that  every  child  should  be  given  full  opportunity  to  enable 
r him  to  make  the  best  of  whatever  capabilities  he  possesses.  Close  attention  is 
ii  being  paid  to  the  ascertainment  at  a very  early  age  of  children  with  handicapping 
3 ( conditions  so  that  they  may  be  provided  with  appropriate  education  and  training 
u at  an  early  age.  More  attention  was  also  paid  to  the  needs  of  the  school  leaver  and 
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to  closer  co-operation  between  youth  employment  othcers  and  the  School  Health 
Service.  The  report  relating  to  the  School  Health  Service  includes  extracts  from' 
the  reports  of  divisional  medical  officers. 

It  is  not  easy  in  a Report  such  as  this  to  give  an  adequate  picture  of  the 
department’s  activities  in  promoting  the  health  and  well-being  of  the  community.,  i 
Most  of  these  activities  form  part  of  the  National  Health  Service  and  the  popularity 
of  this  service  is  due  to  people  realising  that  most  pain  and  stress  can  be  avoided 
or  unmade  by  man.  The  work  of  the  department  is  complex  but  the  aim  is  to 
work  towards  a unified  community  service  or,  in  other  words,  to  produce  a family 
service  and  for  this  to  be  successful  it  is  very  necessary  to  work  very  closely  with 
other  departments  of  the  County  Coimcil  and  I wish  to  record  my  appreciation  of 
the  readily  offered  assistance  given  by  the  chief  officers,  and  also  by  the  district, 
medical  officers  of  health. 

Dr.  Gwladys  Evans,  the  Senior  Medical  Officer,  Dr.  H.  R.  Stubbins,  the  : 
Divisional  Medical  Officer  for  Neath  and  District  Health  Division  and  Mr.  H.  P.  R.l 
Williams,  the  Principal  Dental  Officer,  retired  during  the  year.  All  who  have  f 
worked  with  them  will  know  how  greatly  the  health  service  of  the  county  is  indebted  > ] 
to  them.  It  is  sad  to  recall  that  Mr.  Williams’s  successor,  Mr.  Hardie  Care,  died  i 
within  a few  months  of  taking  up  his  post. 

My  thanks  are  due  to  members  of  the  Council,  expecially  the  Chairmen  of  the  i 
main  committees  who  have  given  me  great  assistance  during  the  year.  I also  wish  i 
to  pay  tribute  to  the  encouragement  given  by  the  late  County  Councillor  D.  Li 
Morgan,  who  as  Chairman  of  the  Medical  and  Special  Services  Sub-Committeen  r 
paid  a keen  interest  in  the  welfare  of  handicapped  children. 

The  staff  of  the  Health  Department  in  which  I include  the  staff  of  the  Health  j 
Divisions  have  as  always  given  me  every  support  and  I desire  to  record  myi  i 
appreciation  of  their  efforts.  They  have  carried  out  their  various  duties  with  loyalty,'  1 
efficiency  and  enthusiasm.  i 

I am. 

Your  obedient  Servant, 

W.  E.  THOMAS, 

County  Medical  Officer  and 
Principal  School  Medical  Officer.  .'i 


Public  Health  Department, 
County  Council  Offices, 
Greyfriars  Road, 

Cardiff. 

October  1966. 
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STAFF  AS  AT  31st  DECEMBER,  1965 

■JOUNTY  MEDICAL  OFFICER  AND  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s,,  l.r.c.p.,  d.p.h. 

DEPUTY  COUNTY  MEDICAL  OFFICER  AND  PRINCIPAL  SCHOOL 
MEDICAL  OFFICER. 

C.  J.  ReVINGTON,  M.B.,  B.CH.,  B.SC.,  D.P.H. 

ASSISTANT  PRINCIPAL  MEDICAL  OFFICER  AND  ASSISTANT 
. PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

A.  R.  Davis,  m.r.c.s.,  l.r.c.p.,  l.m.s.s.a.,  d.p.h. 

/ SENIOR  MEDICAL  OFFICER. 

J.  P.  J.  Clarke,  m.b.,  b.ch.,  d.p.h. 

'.PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

H.  P.  R.  Williams,  l.d.s.,  r.c.s.  (Eng.)  (Acting). 

COUNTY  PUBLIC  AND  OFFICAL  AGRICULTURAL  ANALYST. 

L.  E.  Coles,  b.pharm.,  ph.d.,  f.p.s.,  f.r.i.c. 

. RHONDDA  BOROUGH  DELEGATE  AUTHORITY. 

MEDICAL  OFFICER  OF  HEALTH  AND  BOROUGH  SCHOOL  MEDICAL 
OFFICER. 

R.  B.  Morley-Davies,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

\ DEPUTY  MEDICAL  OFFICER  OF  HEALTH  AND  DEPUTY  SCHOOL 
\ MEDICAL  OFFICER. 

P.  M.  Brown,  m.b.,  b.ch.,  d.p.h. 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Llewellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  J.  Anderson,  m.b.,  b.ch.,  d.p.h. 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Alun  G.  Alexander,  b.sc.,  m.b.,  b.ch.,  d.p.h. 

D.  W.  Foster,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

D.  H.  J.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

^ ASSISTANT  MEDICAL  OFFICERS. 

James  A.  Brown,  l.r.c.p.,  l.r.c.s.,  l.r.f.a.,  and  s.g. 

David  J.  C.  Davies,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Thomas  M.  Davies,  m.r.c.s.,  l.r.c.p. 

Shirley  P.  Francis,  l.r.c.p.,  m.r.c.s. 

Mair  Elunis  Goodfellow,  m.b.,  b.ch.,  d.c.h. 

Deirdre  j.  Hine,  m.b.,  b.ch.,  d.p.h. 
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ASSISTANT  MEDICAL  OFFICERS — continued. 


Anne  E.  E.  Hirst,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

William  G.  Jones-Hughes,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Amy  L.  Jagger,  m.d.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Elizabeth  G.  James,  m.b.,  b.ch.,  b.sc. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

Percy  A.  John,  m.b.,  b.ch.,  b.sc. 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 

John  G.  Jones,  m.r.c.s.,  l.r.c.p. 

Lysbeth  R.  Vaughan-Jones,  l.r.c.p.,  l.r.f.p. 

David  Ll.  Parsons,  m.b.,  b.ch. 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 

Enid  Reed,  m.b.,  b.ch.,  d.c.h. 

William  J.  St.  E.  G.  Rhys,  b.sc.,  m.b.,  b.s.,  m.a.,  m.r.c.o.g.,  d.r.c.o.g... 
David  F.  Rowlands,  m.b.,  b.sc.,  d.obst.,  r.c.o.g. 

John  F.  Rowland,  m.b.,  b.ch.,  d.p.h. 

John  H.  Stubbins,  m.b.,  ch.b. 

J.  E.  McKim  Thomas,  m.b.,  b.ch.,  d.r.c.o.g.,  d.c.h. 

Pamela  Wayne  Thomas,  m.b.,  b.ch.,  d.r.c.o.g. 

Jennifer  S.  Walsh,  m.b.,  b.ch. 

William  Graham  Westall,  m.b.,  b.ch.,  d.r.c.o.g. 

Jane  Stanley  Williams,  b.sc.,  m.b.,  b.ch.,  d.a. 

Arthur  L.  J.  Williams,  m.b.,  b.sc. 


DEPUTY  COUNTY  PUBLIC  AND  OFFICAL  AGRICULTURAL  ANALYS'^ 
Mansel  C.  Finnier,  b.sc.,  f.r.i.c. 

SENIOR  COUNTY  PUBLIC  HEALTH  INSPECTOR. 

W.  D.  Lewis,  m.a.p.h.i. 

PRINCIPAL  NURSING  OFFICER. 

Elizabeth  J.  Moseley,  s.r.n.,  s.c.m.,  h.v.cert. 

DEPUTY  PRINCIPAL  NURSING  OFFICER. 

Jennet  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert. 

COUNTY  AMBULANCE  OFFICER. 

David  Illtyd  Morris,  f.i.a.o.,  f.i.c.d. 

COUNTY  ORGANISER  OF  HOME  HELPS. 

Nancy  Olwen  Parry. 

ADMINISTRATIVE  ASSISTANT. 

J.  H.  L.  Mabbitt. 
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PUBLIC  HEALTH  ADMINISTRATION. 

The  first  County  Medical  Officer  for  Glamorgan  was  appointed  in  1893  and 
ipart  from  the  composite  report  for  the  years  1914-19  reports  of  the  County  Medical 
Officer  extend  back  annually  to  1892,  The  first  Annual  Report  of  the  County  School 
Viedical  Officer  was  that  for  1908. 

The  early  Health  Department  was  small  and  limited  in  scope  and  it  was  only 
iince  the  passing  of  the  Local  Government  Act,  1929,  that  the  Department  began 
;o  evolve  in  the  direaion  of  providing  a comprehensive  personal  health  service. 

■ The  National  Health  Service  Act,  1946,  took  away  the  powers  of  the  County  Council 
' 'or  providing  hospital  care  but  enlarged  their  responsibilities  in  promoting  the 
lealth  of  the  commimity.  These  reponsibilities  cover  a wide  range  of  services 
i and  their  effectiveness  rests  to  a considerable  extent  on  the  quality  and  degree  of 
;o-operation  between  members  of  the  department  jointly  concerned  with  its 
objectives  and  purposes,  between  medical  and  dental  officers,  health  visitors,  and 
; aurses,  public  health  inspectors,  mental  health  and  ambulance  staffs,  administrative 
: and  clerical  staffs  whose  work  requires  direction  and  co-ordination  by  the  medical 
officer  of  health. 

The  efficient  and  harmonious  working  of  the  Department  is  as  a result  of  a 
determined  effort  to  that  end.  The  service  is  much  too  large  and  complex  for  it  to 
be  administered  directly  from  the  centre  and  for  this  reason  the  day  to  day  admini- 
stration of  local  health  functions  under  the  National  Health  Service  Act,  1946, 
with  the  exception  of  the  ambulance  service  (section  27)  and  mental  health  service 
has  been  delegated  to  eight  divisional  health  committees  which  are  composed  of 
!’/'’tnembers  of  the  County  Council  within  the  divisions  and  representatives  of  the 
district  councils  within  the  divisional  areas.  The  divisional  committees  have  a 
minority  of  additional  members  who  have  experience  of  the  health  service  who  have 
been  appointed  by  the  County  Health  Committee.  In  each  division  there  is  a 
divisional  medical  officer. 

Since  1st  July,  1962,  the  Rhondda  Borough  Council  administer  health  services 
on  behalf  of  the  County  Council  under  a scheme  approved  under  section  46  of  the 
Local  Government  Act,  1958.  These  cover  a wider  range  than  those  administered 
by  the  health  divisions  but  exclude  the  ambulance  service.  Details  of  the  eight 
divisions  and  the  Rhondda  delegate  authority  are  given  below: — 


Health  Division.  Divisional  Medical  Officer 

Aberdare  and  Moun-  J.  Llewellyn  Williams, 
tain  Ash  M.R.C.S.,  l.r.c.p.,  d.p.h. 


Divisional  Health  Office 
Rock  Grounds,  Aberdare. 
(2497/8.) 


Caerphilly  and  Gelli-  D.  W.  J.  Anderson,  B.sc., 
gaer  M.B.,  b.ch,,  d.p.h. 


Caerphilly  Road,  Ystrad 
Mynach.  (Hengoed  3171.) 


Mid- Glamorgan 


Neath  and  District  . . 


Kathleen  Davies,  m.b,,  Quarella  Road,  Bridgend. 
B.CH.,  B.sc.,  M.R.C.S.,  (2515.) 

L.R.C.P.,  D.P.H. 

A.  G.  Alexander,  m.b.,  Dyfed  Road,  Neath.  (2481/2.) 
B.CH.,  B.sc.,  D.P.H. 


1 


Pontypridd  and  Llan- 
trisant 


D.  W.  Foster,  B.sc.,  m.b., 
B.CH.,  D.P.H. 


Courthouse  Street,  Ponty- 
pridd. (3016.) 


Port  Talbot  and  Glyn- 
corrwg 


D.  H.  J.  Williams,  M.R.C.S., 
L.R.C.P.,  D.P.H. 


Park  House,  Theodore  Road,, 
Port  Talbot.  (2137.) 


South-East 

Glamorgan 


West  Glamorgan 


D.  Trevor  Thomas, 
M.R.C.S.,  L.R.C.P.,  D.P.H. 

G.  E.  Donovan,  m.sc., 

M.D.,  B.CH.,  B.A.O.,  D.P.H. 


County  Council  Offices,  Grey-  - 
friars  Road,  Cardiff. 
(28033.) 

5 St.  James’  Crescent,  Swan-  - 
sea.  (57894/5.) 


f 

i 

( 
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Authority  which  has  delegated  responsibilities 
Act,  1958:— 


Medical  Ojficer  of  Health. 


under  the  Local  Government: 
Address  and  Telephone  No.. 


Rhondda  M.B. 


R.  B.  Morley-Davies,  M.B.,  Health  and  Welfare  Depart-  - 
B.CH.,  B.sc.,  D.P.H.  ment.  Municipal  Offices,  . 

Pentre,  Rhondda.  (Pentre  e 
3008/9.) 


In  the  interests  of  efficiency,  minor  administrative  adjustments,  as  follows,;, 
have  been  made  in  the  scheme  to  allow  certain  areas  situated  in  or  near  Divisional  u 
boundaries  to  be  covered  for  some  or  all  local  health  purposes  by  the  immediately'- 
adjacent  Health  Division; — 


Area  affected. 

Pembroke  Street, 
Thomastown 
Scotch  Row,  Gilfach 
Goch 

Ynysmaerdy  . . 
Edmundstown 
Penrhiwfer 
St.  Mary  HUl 


Division  in  which  situate. 

South-East  Glamorgan 

Rhondda  M.B. 

South-East  Glamorgan 
Rhondda  M.B. 

Pontypridd  and  Llantrisant 
Mid-Glamorgan  . . 


Division  to  which 
responsibility  transferred. 
Pontypridd  and  Llantrisant.t. 

do. 

do. 

do. 

Rhondda  M.B. 

South-East  Glamorgan. 


Much  energy  in  the  Department  is  directed  towards  achieving  the  maximum' ! 
amount  of  efficiency  and  effectiveness  in  administering  the  wide  range  of  services-; 
and  use  is  made  of  regular  group  discussions  on  day  to  day  problems  and  on  the 
formulation  of  future  policy  with  divisional  medical  officers,  divisional  nursing 
officers  and  officials  in  other  fields  of  activity.  Regular  meetings  also  take  place; 
with  representatives  of  the  hospital  and  general  practitioner  services,  for  example..  < 
the  local  medical  committee,  advisory  committees  of  the  Hospital  Board,  the  various; : 
maternity,  mental  health,  and  geriatric  liaison  committees  which  seek  to  co-ordinate  i 
the  activities  of  the  hospital,  family  doctor,  and  local  authority  services  in  many 
activities.  Without  this  close  and  friendly  supervision  the  National  Health  Service  \ 
would  be  less  effective  and  the  patient  and  the  health  of  the  community  would  J 
suffer. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


^SECTION  21— HEALTH  CENTRES. 

In  Decemberjl964  the'Committee  approved  in  principle  the  policy  of  providing 
llnealth  centres  and  decided  to  invite  the  Glamorgan  Executive  Council  to  meet 
ncepresentatives  of  the  Committee  for  preliminary  discussions. 

During  the  year  1965,  the  British  Medical  Association  had  been  negotiating  with 
{ 'he  Ministry  of  Health  on  a new  charter  for  the  family  doctor  service  and  it  was  not 
ai;onsidered  opportune  to  meet  the  Executive  Council  until  clarification  had  been 
^obtained  as  to  the  outcome  of  these  negotiations.  From  the  first  and  second  reports 
opf  joint  discussions  between  the  British  Medical  Association  and  the  Minister  of 
liHealth,  it  would  appear  that  the  government  had  agreed  to  the  establishment  of  a 
■^general  practitioners’  finance  corporation  to  finance  provision  of  general  practitioners 
Premises  and  equipment;  to  consider  the  re-imbursement  of  reasonable  expenditure 
»n  rent  and  rates ; and  to  the  payment  of  general  practitioners  by  salary,  particularly 
•pthose  working  from  health  centres  or  organised  in  groups. 

There  is  a growing  desire  among  some  general  practitioners  to  co-operate  with 
I :he  staff  of  the  local  health  authority  and  so  achieve  a better  service  for  patients. 
4\dded  impetus  has  been  given  by  the  movement  towards  group  practices,  the 
D unsuitability  of  some  surgery  premises  designed  for  single-handed  practices  50  years 
; ago  and  the  difficulty  of  recruiting  general  practitioners  in  mining  communities. 

Although  many  doctors  will  prefer  to  work  from  their  own  premises,  built  with 
sassistance  from  the  Ministry,  there  will  be  others  who  will  prefer  to  work  from  centres 
3 vhich  provide  accommodation  for  ancillary  staff  provided  by  the  local  health 
»riuthority  and  which  can  give  an  integrated  service  to  patients.  Health  centres 
1 ue  means  whereby  integrated  services  can  be  provided  for  the  patient  and  many 
3 general  practitioners  are  likely  to  ask  for  accommodation  at  existing  and  at  proposed 
li  dinics  to  be  built  under  the  Ten  Year  Plan.  This  trend  is  one  that  should  be 
civelcomed  since  the  community  will  benefit. 

A preliminary  meeting  with  representatives  of  the  Executive  Council  and  the 
tC^ocal  Medical  Committee  was  held  in  February  1966  and  a further  meeting  at 
c Dfficer  level  was  arranged. 

: SECTION  22— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Under  Section  22  of  the  National  Health  Service  Act,  1946,  it  is  the  duty  of  the 
If  luthority  to  make  arrangements  for  the  care,  including  in  particular  dental  care  of 
3:xpectant  and  nursing  mothers  and  of  children  under  five  years  who  are  not  attending 
-C  ichool.  The  authority’s  services  under  this  section  of  the  Act  have  continued  with 
9 ittle  change  since  their  introduction  in  1948. 

S Clinics. 

The  following  new  clinics  came  into  use  during  the  year: — 
j South-East  Glamorgan  Division. 

I Maternity  and  Child  Welfare  Clinic,  Elm  Road,  Llanharry,  officially 

opened  by  County  Alderman  P.  J.  Smith,  c.b.e.,  d.l.,  j.p.,  m.r.s.h.,  on 
I 13th  October,  1965. 

Maternity  and  Child  Welfare  Clinic,  Groes  Lon,  Rhiwbina,  officially 
' opened  by  County  Councillor  D.  Arthur  Thomas,  j.p.,  on  5th  October, 

1965. 
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Pontypridd  and  Llantrisant  Division. 

Maternity  and  Child  Welfare  Clinic,  Cefn  Lane,  Glyncoch,  officiallyi  , j 
opened  by  County  Alderman  Ivor  M.  Jenkins  on  1st  November,  1965.'  | 

Mid-Glamorgan  Division. 

Maternity  and  Child  Welfare  Clinic,  Greenfield  Terrace,  North  Cornelly.'  j 
This  clinic  had  not  been  officially  opened  at  the  end  of  the  year. 

In  the  West  Glamorgan  Division  part  of  the  Old  School  House  at  Cwmllynfell  t 
was  converted  for  use  for  clinic  purposes. 

Ante-Natal  Care. 

There  was  a further  fall  in  the  number  of  women  attending  ante-natal  clinics^  i 
but  this  was  partly  due  to  the  fall  in  the  number  of  births : — > 


Table  1. 

Attendances  at  Ante-Natal  Clinics. 


Year 

County 

Council 

premises 

Hired 

premises 

No.  of 
half-day 
sessions 

No.  of 
women 
attending 

No.  of 
attendances 

1965 

58 

27 

4,005 

8,783 

39,875 

1964 

51 

36 

4,020 

8,936 

45,976 

1955 

39 

48 

3,468 

11,022 

47,112 

In  some  divisions,  notably  Mid  and  West  Glamorgan,  ante-natal  clinics  arc 
gradually  being  superseded  by  general  practitioners  taking  full  responsibility  foi 
ante-natal  care  and  holding  special  surgeries  for  this  purpose.  Many  surgeries  art 
not  suitable  and  an  offer  was  made  to  general  practitioners  in  1964  to  use  our  cUnia. 
free  of  charge  for  ante-natal  purposes  but  at  the  end  of  the  year  only  the  following 
clinics  were  so  used  : — 

Aberdare. 

Penrhiwceiber. 

Abercynon. 

Beddau. 

Tonypandy. 

The  aims  of  ante-natal  clinics  are  to  ensure  that  complications  of  pregnane, 
are  reduced  to  a minimum  so  that  mothers  may  have  a safe  deUvery  withou 
subsequent  danger  to  health  and  that  babies  are  born  alive  and  as  far  as  possible 
free  of  disabling  conditions.  Expectant  mothers  need  the  highest  standard  of  ante 
natal  care.  Peri-natal  mortality,  that  is,  stillbirths  and  infant  deaths  under  one  week 
is  regarded  as  an  index  of  ante-natal  care  and  the  Annual  Report  for  1964  showed  : 
link  between  the  wide  variation  in  peri-natal  mortahty  in  the  County  and  socia 
conditions.  These  variations  are  to  be  found  within  the  health  divisions,  fo 
example,  the  peri-natal  mortality  rate  is  higher  in  Glyncorrwg  than  in  Port  Talbot 
Mortality  rates  tend  to  be  low  in  areas  where  a large  percentage  of  the  population  i 
in  professional  or  managerial  posts  and  are  high  in  areas  where  a large  proportion  o 
the  population  is  in  unskilled  jobs  and  where  houses  lack  modern  amenities. 
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The  standard  of  nutrition  has  a part  to  play  in  ante-natal  care  and  as  a survey 
jinade  by  the  Ministry  of  Agriculture,  Food  and  Fisheries  had  shown  that  in  Wales 
liamilies  do  not  eat  enough  nutrients,  such  as  protein  and  calcium,  health  visitors 
•uave  been  asked  to  give  diet  advice  to  groups  of  people  “at  risk”,  for  example, 
jaxpectant  mothers. 

Mothers  are  encouraged  to  attend  ante-natal  clinics  or  general  practitioner 
3;.urgeries  early  in  pregnancy.  Employers  nowadays  tend  to  be  generously  disposed 
tf. awards  giving  women  time  off  to  visit  the  ante-natal  clinic  and  many  women  who 
uave  their  first  baby  are  in  employment. 

; More  attention  is  being  paid  to  the  better  selection  of  women  for  hospital 
litonfinement.  Frequently  the  woman  with  a large  family  refuses  to  enter  a hospital 
BO  have  her  baby  and  these  women  need  to  be  firmly  persuaded  to  enter  a hospital 
r.ox  confinement. 

-irERi-NATAL  Mortality. 

I Peri-natal  mortality  was  discussed  rather  fully  in  the  1964  report.  It  represents 
ic'illbirths  and  infant  deaths  under  one  week,  and  the  rate  for  1965  was  the  lowest 
recorded  and  indicates  a marked  advance  within  a decade. 


f-iERi-NATAL  Mortality  Statistics. 

Table  2. 

Peri-Natal  Rate. 


Year 

No.  of 
stillbirths 

No.  of 
deaths  under 
one  week 

Rates  per  1,( 

)00  all  births 

Glamorgan 

England 
and  Wales 

1955 

351 

214 

49-2 

37-4 

1956 

329 

200 

44-2 

36-7 

1957 

308 

213 

42-1 

36-2 

1958 

359 

209 

45-1 

35-0 

1959 

360 

212 

45-8 

34-2 

1960 

313 

209 

41-7 

32-9 

1961 

293 

169 

35-7 

32-2 

1962 

316 

169 

36-7 

30-8 

1963 

276 

219 

36-6 

29-3 

1964 

248 

210 

33-4 

28-2 

1965 

248 

154 

29-9 

26-9 
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Table  3. 

Highest  and  Lowest  Peri-Natal  Rates  over  the  past  Five  Years. 


1961 

1962 

1963 

1964 

1965 

High  rates 

Glyncorrwg  Urban  District 

46-1 

26-5 

50-5 

67  0 

61-9 

Caerphilly  Urban  District  . . 

41-3 

32-3 

38-2 

37-4 

36-7 

Neath  Rural  District 

29-9 

44-8 

33-3 

35-0 

34-9 

Rhondda  Municipal  Borough 

39-7 

48-8 

43-7 

34-6 

36-9 

Low  rates 

Cardiff  Rural  District 

28-9 

28-0 

20-3 

23-2 

20-6 

Penybont  Rural  District 

41-3 

35-8 

32-3 

28-9 

22-9 

Cowbridge  Rural  District  . . 

27-3 

30-5 

32-8 

34-3 

12-25 

Prevention  of  Prematurity  and  the  Care  of  Premature  Infants. 

Prematurity  is  a dominant  factor  where  there  is  a high  peri-natal  mortali 
rate.  A premature  infant  is  one  who  weighs  5^  lb.  or  less  irrespective  of  the  ex' 
mated  period  of  gestation.  This  means  that  a small  near-term  baby  is  regardedij 
premature  regardless  of  the  period  of  gestation.  The  risk  of  death  soon  after  bii: 
is  much  greater  among  premature  infants  as  they  suffer  from  handicaps  arising  frc 
the  undeveloped  state  of  important  organs  at  the  time  of  birth.  The  rate  of  survi  '. 
of  premature  infants  is  directly  proportional  to  the  birth  weight  and  the  first  day\! 
life  is  the  most  dangerous  period,  especially  to  the  baby  of  low  weight. 

During  the  year  890  babies  were  born  prematurely  (6-6  per  cent),  of  whc 
106  died  within  28  days  of  birth:  58  babies  (54-7  per  cent)  died  within  24  houi 
41  babies  (38-6  per  cent)  died  in  1 and  under  7 days:  7 babies  (6-6  per  cent)  diecL' 
7 and  under  28  days.  The  risk  of  babies  being  bom  dead  is  also  higher  amo> 
premature  babies.  Of  the  242  stillbirths,  150  were  premature  (62  per  cent). 

The  quality  of  ante-natal  care  is  an  important  element  in  the  prevention- 
premature  birth.  Of  the  known  causes  or  associated  causes  the  most  importr. 
are  toxaemia,  ante-partum  haemorrhage,  and  multiple  pregnancy.  The  follow! 
table  gives  details  concerning  premature  babies  born  in  1965: — 
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Premature  Live  Births 

Born  at  home  or  in  a nursing  home 

Transferred  to  hospital  on 
or  before  twenty-eighth  day 
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Weight  at  birth 

2 lb.  3 oz.  or  less  . . 

Over  2 lb.  3 oz.  up  to  and  including 

3 lb.  4 oz. 

Over  3 lb.  4 oz.  up  to  and  including 

4 lb.  6 oz. 

Over  4 lb.  6 oz.  up  to  and  including 

4 lb.  15  oz 

Over  4 lb.  15  oz.  up  to  and  includ- 
ing 5 lb.  8 oz. 

Total 
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Births  in  an  ambulance  or  in  the  street  have  been  listed  under  the  place  to  which  the  case  was  immediately  transferred. 


Frequency  of  Prematurity. 


Table  5. 


Percentage  of  Births  which  were  Premature. 


England 
and  Wales 

Glamorgan 

1964 

1962 

1963 

1964 

1965 

Percentage  of  all  notified  births  which 
were  premature  . . 

7-2 

8-3 

8-2 

8-5 

7-8 

Percentage  of  live  births  which  were 
premature 

6-4 

7-1 

1-2 

7-5 

6-8 

Percentage  of  stillbirths  which  were 
premature 

56-8 

58-3 

59-6 

68-2 

62  0 

Nowadays  arrangements  are  made  for  as  many  premature  births  as  possible 
to  take  place  in  hospital  as  the  following  table  shows : — 

Table  6. 


Premature  Live  and  Stillbirths  which  took  place  in  Hospital. 


England 
and  Wales 

Glamorgan 

1964 

1962 

1963 

1964 

1965 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Premature  live  births  which 
took  place  in  hospital 

831 

685 

75-8 

767 

80-8 

871 

86-2 

777 

87-3 

Premature  stillbirths  which 
took  place  in  hospital 

90-6 

147 

80-3 

144 

911 

123 

82  0 

137 

91-3 

Some  live  premature  babies  bom  at  home  need  to  be  transferred  to  hospital.  1| 

Table  7. 


Glamorgan 


1962 

1963 

1964 

1965 

No. 

%of 

total 

No. 

%of 

total 

No. 

%of 

total 

No. 

0/  p 

/o  ^ 
tota 

Number  of  live  premature  births  born 
at  home  or  in  a nursing  home  and 
transferred  to  hopsital  before  the 
twenty-eighth  day 

54 

24-7 

48 

26-4 

45 

32-4 

30 

26-1 
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jUCongenital  Malformations. 

This  subject  was  dealt  with  at  length  in  the  1964  annual  report.  In  accordance 
fivith  the  wishes  of  the  Ministry  of  Health,  the  Registrar-General  is  supplied  with 
i^etails  of  babies  in  whom  congenital  defects  are  detected  at  birth.  These  details, 
IHogether  with  congenital  malformations  observed  after  birth  are  also  sent  to  the 
xpepartment  of  Social  and  Occupational  Medicine  of  the  Welsh  National  School  of 
i Medicine. 

The  object  of  these  schemes  is  to  compile  statistical  information  from  which 
0 factors  of  significance  will  emerge  in  time  which  may  lead  to  a reduction  in  the 
b incidence  of  congenital  malformations. 


Table  8. 

m,^4umber  of  Infants  (Live  and  Stillborn)  with  Congenital  Malformation 

Detected  at  Birth. 


Division 

Total  Births 
(live  and  still) 

No.  of 
wi 

malfori 

infants 

th 

nations 

Rate  per  1,000 
total  births 

Live 

Still 

9 Aberdare  and  Mountain  Ash  . . 

1,058 

10 

2 

11-34 

1 Caerphilly  and  Gelligaer 

1,483 

25 

8 

22-25 

4 Mid-Glamorgan 

2,080 

22 

8 

14-42 

1 Meath  and  District 

1,112 

17 

6 

20-68 

f Pontypridd  and  Llantrisant  . . 

1,304 

5 

3 

6-13 

Port  Talbot  and  Glyncorrwg  . . 

1,123 

14 

6 

17-81 

1 South-East  Glamorgan 

2,402 

27 

8 

14-57 

k West  Glamorgan 

1,084 

7 

5 

11-07 

» Rhondda  Borough 

1 

1,607 

17 

9 

16-18 

Total 

13,253 

144 

55 

15-02 

1964 

Total 

13,667 

223 

58 

20-56 

T.  Birth  Control  Clinics. 


The  Authority  have  no  general  power  to  establish  birth  control  clinics  as  such, 
but  can  give  advice  on  contraceptive  methods  to; — 

(a)  married  women  who  being  expectant  or  nursing  mothers  who  attend 
maternity  and  child  welfare  centres  and  for  whom  further  pregnancy 
would  be  detrimental  to  health;  and 
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(b)  married  women  attending  clinics  for  women  suffering  from  gynaeco-'  j 
logical  conditions  for  whom  pregnancy  would  be  detrimental  to  health i 
either  because  of  some  gynaecological  condition  or  because  of  somek : 
other  form  of  sickness,  physical  or  mental,  such  as  tuberculosis,  heartn  i 
disease,  diabetes,  chronic  nephritis,  etc. 

These  restrictions  have  placed  a severe  limitation  on  the  type  of  case  which  can  - 
be  given  advice  and  it  is  hoped  that  legislation  will  be  introduced  in  the  near  future: 
to  remove  these  restrictions  so  that  advice  on  contraception  to  married  persons  who 
want  it  should  be  accepted  as  a duty  of  the  National  Health  Service.  At  present  it  : 
is  necessary  to  depend  on  a voluntary  body,  the  Family  Planning  Association,  to  , 
give  advice  on  birth  control  to  women  who  are  not  in  the  categories  given  above. 

Birth  control  clinics  are  provided  by  the  Authority  for  women  on  medical- )*, 
grounds  at  eleven  clinics  in  the  County.  The  clinics  are  usually  held  at  monthly  | 
intervals  and  are  staffed  by  experienced  women  medical  officers,  and  suitable.  | 
appliances  are  available  for  purchase. 

Family  Planning  Association.  i 

The  Family  Planning  Association  hold  clinics  in  the  Administrative  County  as; 
follows : — i 

Ystrad  Clinic,  Rhondda; 

Central  Clinic,  Pontypridd;  ^ 

The  Clinic,  County  Offices,  Ystrad  Mynach; 

The  Miners’  District  Hospital,  Caerphilly; 

Refraction  Unit,  Neath  General  Hospital; 

Port  Talbot  General  Hospital.  | 

The  Association  have  been  allowed  the  free  use  of  County  Coimcil  clinic  i 
premises  provided  that  they  remunerate  the  caretaker  or  cleaner  for  the  additional,  i 
work  involved.  } 

Care  of  the  Unmarried  Mother. 

The  number  of  illegitimate  births  in  Glamorgan  during  1965  was  634,  giving,  cjj 
an  illegitimate  birth-rate  of  48  per  1,000  live  births.  In  1955  the  rate  was  28  pex 
1,000  live  births.  This  rate  caimot  be  regarded  as  a satisfactory  one,  for  it  meant  a 
that  one  in  every  twenty  children  in  the  Administrative  County  is  illegitimate.^ 
The  rate  for  England  and  Wales,  however,  is  much  higher,  77,  or  one  in  everjrw 
thirteen  children  born  is  illegitimate.  During  the  year  fifty-seven  mothers  weren'j 
admitted  under  the  County  Council  scheme  to  hostels  for  their  confinement,  viz. : — d 


Northlands  Salvation  Army  Home,  Cardiff  . . 18 

Church  Home,  Stanwell  Road,  Penarth  . . 21 

Cwmdonkin  Shelter,  Swansea  . . . . 6 

Mother  and  Baby  Home,  Watford  . . . . 1 

Barsham  House,  Malvern,  Worcester  . . 2 

The  Shelter,  Newport  . . . . . . . . 4 

Mount  Hope,  Bristol  . . . . . . . . 2 

St.  Gabriel’s,  Weymouth  . . . . . . 1 

St.  Catherine’s,  Cheltenham  . . . . . . 1 

Burnell  House,  Windsor  . . . . . . 1 
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It  will  be  seen  that  only  9 per  cent  of  the  mothers  of  illegitimate  babies  were 
admitted  under  the  County  Council  scheme  to  a “mother  and  baby”  home.  In 
J .964,  the  latest  information  available,  19-2  per  cent  of  mothers  of  illegitimate  babies 
•jwere  confined  at  home,  the  others  being  confined  in  a hospital  or  maternity  home. 

Not  enough  is  known  about  the  fate  of  most  of  these  illegitimate  children  and 
b he  difficulties  of  those  mothers  who  decide  to  rear  their  babies.  Divisional  medical 
j officers  have  been  asked  to  pay  attention  to  this  problem  during  the  year  1966. 

Some  of  the  voluntary  organisations  who  run  mother  and  baby  homes  suffer 
r.  inancial  difficulties  and  are  unable  to  provide  full  facilities  for  unmarried  mothers, 
md  difficulty  is  sometimes  met  in  finding  a suitable  home.  For  this  reason  some 
; ocal  authorities  are  examining  the  question  of  setting  up  their  own  hostels  for 
rmmarried  mothers. 

Great  thanks  are  due  to  the  fullest  co-operation  which  has  been  received  from, 
E n particular,  the  Llandaff  and  Barry  Diocesan  Welfare  Association  and  the  Salvation 
'[  \rmy  Hostel  at  Northlands. 

Infant  Welfare  Centres. 

At  the  end  of  the  year  there  were  150  infant  welfare  clinics  and  one  mobile  clinic. 
(:  Sixty-nine  of  the  clinics  were  owned  by  the  County  Council,  and  of  these  fifty  were 
qourpose-built.  The  mobile  clinic  served  thirty-seven  villages.  Eighty-one  clinics 
pivere  held  in  rented  premises,  such  as  Sunday  school  vestries  and  village  halls. 
[DiVluch  good  work  is  done  at  these  premises,  although  conditions  are  often  far  from 
.1  deal.  Many  will  be  replaced  by  new  purpose-built  clinics. 

The  clinics  are  usually  staffed  by  a medical  officer,  health  visitor,  and  clinic 
><  lurse.  The  majority  of  babies  brought  to  the  clinics  by  mothers  are  healthy,  but 
d nothers  are  anxious  to  have  an  assurance  that  all  is  well  and  to  have  advice  on  how 
% 0 care  for  and  bring  up  their  infants.  This  service  is  popular  with  mothers  and  the 
ft  lumber  of  babies  attending  clinics  continued  to  increase. 


Table  9. 

Attendances  at  Infant  Welfare  Centres. 


No.  of 
sessions 

No.  of 
children 
attended 

No.  of 
attendances 

1965 

7,124 

35,452 

253,968 

1964 

7,087 

32,756 

241,889 

1963 

6,930 

29,147 

200,053 

Table  10. 

Percentage  of  Children,  in  age  groups,  who  attended 
Infant  Welfare  Centres  in  1965. 


Children  bom 
1965 

Children  born 
1964 

Children  born 
1960-63 

No. 

% 

No. 

% 

No. 

% 

11,585 

89-0 

11,513 

85-8 

12,391 

24-2 
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The  proportion  of  children  under  2 years  who  attend  represents  a high  level;. 

The  mother  with  a first  baby  tends  to  be  over-anxious,  and  in  addition  to  obtain- 
ing professional  advice  at  the  clinic  makes  friends  with  other  mothers  who  attend*: 
including  those  who  are  experienced,  having  had  more  than  one  child.  Children: 
brought  up  in  a happy  stable  family  are  less  likely  to  suffer  from  neurosis  in  later  life  - 

Medical  officers  at  clinics  examine  thoroughly  young  babies  and  keep  a carefuu 
watch  for  disabilities  of  body  or  intellect  which  are  likely  to  interfere  with  norma  a 
growth  development  and  capacity  to  learn.  Handicapping  conditions,  such  asa 
deformities  of  the  limbs,  cleft  palate,  spina  bifida,  meningocele  are  recognisable  a a 
birth.  Others,  such  as  deafness,  blindness,  cardiac  lesions,  congenital  dislocatior 
of  the  hip,  metabolic  disorder,  and  cerebral  palsy  must  be  deliberately  looked  for; 
About  one  child  in  every  100  born  may  later  need  special  care,  treatment,  anc 
parental  guidance  for  a severe  handicap.  If  every  handicapped  child  is  to  be  giver, 
full  opportunity  to  make  the  best  of  the  assets  he  possesses  it  is  essential  that  hiv 
disabilities  be  diagnosed  early  so  as  to  secure  prompt  medical  and  surgical  treatmenr 
and  appropriate  education  and  training  at  the  most  favourable  stage  of  development. 

Registers  of  children  “at  risk”  of  handicapping  conditions  are  kept.  Children 
considered  to  be  “at  risk”  fall  into  five  main  categories : — 

Family  history,  e.g.  congenital  malformations; 

Pre-natal,  e.g.  German  measles; 

Peri-natal,  e.g.  premature  birth; 

Post-natal,  e.g.  cerebral  palsy; 

Symptomatic  group,  e.g.  inattention  to  sound. 

At  the  end  of  the  year  where  were  9,229  children  registered  as  being  “at  risk”  comr 
pared  with  6,630  children  in  1964. 

In  addition  to  following  the  progress  of  children  “at  risk”,  screening  tests  fo. 
conditions  which  are  not  immediately  obvious  should  be  carried  out  on  all  infants; 
These  conditions  include  congenital  dislocation  of  hip,  deafness,  visual  defects,  cerebra 
palsy,  or  mental  retardation.  It  is  of  vital  importance  that  these  disabilities  b*^ 
diagnosed  at  an  early  age,  but  often  practical  difficulties  are  encountered.  Concern: 
ing  the  ascertainment  of  deafness  among  very  young  children,  a review  of  ou. 
arrangements  were  made  during  the  year  because  of  the  small  number  of  dea 
children  known  to  us  under  the  age  of  3 years.  Much  of  the  screening  work  for  deafnes.' 
is  carried  out  by  health  visitors  in  the  children’s  own  homes  or  at  clinics,  often  unde 
unsuitable  conditions  and  without  the  sensible  co-operation  of  the  mothers.  Th 
output  in  time  and  energy  in  relation  to  the  number  of  affected  children  discoverer 
is  very  considerable,  and  there  is  a danger  that  health  visitors  tend  to  becom:l 
disheartened  and  to  lose  faith  in  the  value  of  the  work.  Divisional  medical  officer ; 
have  been  asked  to  ensure  that  screening  tests  on  all  children  should  take  place  a i 
between  6 and  9 months  or  as  early  as  possible  after  that,  and  that  an  assistan : 
medical  officer  who  has  been  trained  in  this  work  should  give  health  visitors  constan  1 
expert  guidance,  otherwise  their  testing  techniques  tend  to  become  modified  an'  : 
cease  to  be  completely  reliable.  Dr.  Allan  Davis,  the  Assistant  County  Medio.  J 
Officer,  held  a meeting  with  assistant  medical  officers  specialising  in  this  work,  t ; 
discuss  problems. 

Another  screening  test  undertaken  by  health  visitors  is  for  phenylketonurii  i 
The  urine  of  the  babies  is  tested  for  phenyl-pyruvic  acid.  The  test  is  undertaken  t i 
determine  whether  babies  suffer  from  a rare  disease  which  affects  mental  develop  I 
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Jiment.  In  three  health  divisions  testing  is  done  on  two  occasions,  at  two  weeks  and 
^oetween  the  fourth  and  sixth  week,  and  in  the  other  six  divisions  the  earlier  test  has 
Doeen  abandoned  because  testing  at  this  early  age  was  not  reliable  and  the  time 
k nvolved  was  so  considerable.  The  number  of  tests  undertaken  during  the  previous 
' <y/o  years  was  as  follows : — 

1965  15,606 

1964  16,068 

h During  1965,  one  child  was  found  to  be  suffering  from  phenylketonuria,  and  this 
fa'hild  is  receiving  a special  diet.  The  earlier  children  are  discovered  and  provided 
f vith  a special  diet  the  better  the  chances  of  an  improved  mental  development. 


1 
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Table  11. 

Domiciliary  and  Institutional  Live  and  Stillbirths. 
Attendances  at  Maternity  and  Child  Welfare  Centres. 
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T Cental  Care. 

\ Mr.  H.  P.  R.  Williams,  L.D.S.,  the  Principal  Dental  Officer,  retired  on  the 
)«ist  September,  1965.  He  took  up  duties  on  the  1st  November,  1959,  having  pre- 
li  iously  been  an  assistant  dental  officer  in  Port  Talbot  for  many  years.  Mr.  Williams 
^ ;orked  with  quiet  efficiency,  and  during  his  term  of  office  began  the  modernisation 
t;*rogramme  of  our  clinics,  which  are  being  provided  with  the  latest  equipment; 
$ /imessed  an  improvement  in  the  recruitment  of  dentists  and  the  establishment  of 
n n area  dental  officer  in  each  division.  During  his  term  of  office,  dental  auxiliaries 

ivere  appointed,  Glamorgan  being  one  of  the  first  authorities  to  engage  them. 
Ar.  Williams  laid  the  foundations  for  a new  dental  service  after  considerable  diffi- 
ulties  met  with  during  the  post-war  period,  when  so  many  of  our  dentists  left  for 
i irivate  practitioner  service. 

^ He  was  followed  by  Mr.  Hardie  Care,  L.D.S.,  who  died  on  the  1st  November, 

i 965.  Mr.  Care  was  previously  the  area  dental  officer  for  the  West  Glamorgan 
dvision,  where  he  had  given  excellent  service.  Mr.  Williams  was  good  enough  to 
eturn  as  my  adviser  in  a part-time  capacity,  and  remained  in  this  position  until 
I Ar.  D.  R.  Edwards  took  up  duties  as  Principal  Dental  Officer  on  1st  March,  1966. 

j The  following  report  on  the  dental  service  for  the  year  1965  has  been  contributed 
)y  Mr.  Edwards ; — 

“Now  that  nursing  and  expectant  mothers  are  entitled  to  receive  all  treat- 
I ment  with  their  own  dental  practitioner  free  of  charge  there  is  a tendency  for 
I a reduction  in  the  demand  for  treatment  at  our  clinics. 

I This  has  occurred  despite  the  improvement  in  the  staffing  position,  which 

I was  maintained  in  1965.  The  improvement  in  the  figures  shown  in  1964 
I compared  with  the  previous  year  was  still  evident  in  1965,  despite  the  reduction 

fin  numbers  treated.  Five  hundred  and  sixty-two  mothers  attended,  compared 
with  832  in  1964,  and  of  these  496  commenced  treatment  during  the  year. 

Seven  hundred  and  fourteen  conservations  were  carried  out,  and  the 

I extraction  figures  were  1,225  as  against  1,971  in  1964. 

The  figures  for  complete  or  partial  dentures  were  75  and  84  as  against  142 
and  113  the  previous  year.  The  number  of  complete  dentures  fitted  being 
lower  than  the  number  of  partial  dentures  shows  that  these  patients  are  now 
accepting  the  principle  of  conserving  teeth  and  fitting  partial  dentures  rather 
than  demanding  full  dentures  and  complete  extractions. 

The  figures  of  969  children  under  five  examined  during  the  year,  of  whom 
750  received  treatment  are  almost  identical  to  the  corresponding  figures  of  978 
^ and  799  for  1964. 

(During  the  year  536  cases  were  completed,  476  fillings  were  done,  and 
1,617  teeth  extracted  involving  627  general  anaesthetic  cases.  This  continues 
the  improvement  trend  of  last  year,  and  it  is  hoped  now  that  the  influence  of 
if  dental  health  education  is  being  appreciated  by  the  mothers. 

ij  Our  dental  auxiliaries  have  continued  their  visits  to  schools  to  give  talks 

y on  oral  hygiene,  and  as  we  are  now  expanding  these  talks  with  the  use  of  sound 
films  on  dental  care,  I feel  sure  this  will  show  improved  results  in  the  future”. 
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•Nurseries  and  Child  Minders  Regulation  Act,  1948. 

J At  the  suggestion  of  the  Welsh  Board  of  Health,  in  Circular  5/65  (Wales),  the 
liuthority  have  reviewed  the  arrangements  in  force  in  the  administrative  county 
inder  the  Nurseries  and  Child  Minders  Regulation  Act,  1948,  for  the  keeping  of 
egisters  and  the  supervision  of  premises  and  persons.  At  the  end  of  the  year 
wenty  daily  minders  and  twenty  day  nurseries  have  been  registered  under  the  Act, 
'Ut  only  one  daily  minder  cared  for  children  throughout  the  day.  The  authority 
Lave  decided  to  continue  the  practice  of  registration  where  children  attend  for 
few  hours  only  at  a time. 


When  the  Act  came  into  force  the  authority  decided  that  the  registration  of 
ay  nurseries  and  child  minders  was  a function  of  the  county  health  committee, 
i^ho  would  also  impose  requirements  in  cormection  with  registration.  The 
ivisional  health  committee  were  authorised  to  exercise  the  following  functions : — 

(a)  the  inspection  of  registered  day  nurseries,  the  children  received  therein, 
the  arrangements  for  their  welfare,  and  any  records  in  relation  to  them 
kept  in  pursuance  of  the  Act; 

(b)  the  inspection  of  the  homes  of  registered  daily  minders; 

(c)  to  report  to  the  Health  Committee  any  contravention  or  noncompliance 
with  any  requirements  imposed  and  to  make  recommendations  to  the 
Health  Committee  in  regard  to  the  cancellation  of  the  Certificates  of 
Registration. 


Following  the  review  it  has  been  decided  that  the  local  health  visitors  should 
nake  informal  weekly  visits  to  day  nurseries  and  child  minders  so  that  they  may  in 
ddition  to  giving  advice  to  those  in  charge  of  day  nurseries  or  to  the  child  minders, 
dvise  the  mothers  about  the  special  needs  of  their  children.  It  was  also  decided 
t assistant  medical  officers  should  visit  registered  day  nurseries  and  daily  minders 
nee  a term.  The  divisional  nursing  officer  (health  visiting)  would  continue  to 
lave  responsibility  for  making  formal  inspections,  but  it  was  suggested  to  divisional 
nedical  officers  that  the  assistant  medical  officer  should  provide  medical  super- 
ision  and  should  accompany  the  divisional  nursing  officers  when  formal  inspections 
vere  made. 


A letter  was  sent  to  daily  minders  and  those  in  charge  of  nurseries  and  child 
oinders  concerning  these  arrangements,  and  their  attention  was  drawn  to  booklets 
mblished  by  H.M.  Stationery  Office  on  the  care  of  children  under  five  years.  It  is 
Iso  proposed  to  ask  the  Children’s  and  Education  Departments  to  permit  child 
ainders  and  proprietors  of  day  nurseries  to  visit  nurseries  administered  by  the 
ounty  council,  and  it  is  also  proposed  to  hold  a course  on  child  management. 


Every  effort  is  being  made  to  raise  the  standard  of  care  of  children  entrusted  to 
hild  minders  and  day  nurseries. 
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Table  13. 

Nurseries  and  Child  Minders,  as  at  31st  December,  1965. 


Division 

No.  of 
Minders 

Day 

Nurseries 

Aberdare  and  Mountain  Ash 

— 

— 

Caerphilly  and  Gelligaer 

1 (7) 

1 (28) 

Mid-Glamorgan 

2 (45) 

3 (64) 

Neath  and  District 

2 (27) 

— 

Pontypridd  and  Llantrisant 

1 (12) 

1 (20) 

Port  Talbot  and  Glyncorrwg 

1 (8) 

— 

South-East  Glamorgan 

13  (189) 

13  (341) 

West  Glamorgan 

— 

2 (34) 

Rhondda 

— 

— 

Totals 

20  (288) 

20  (487) 

Maximum  number  of  children  cared  for  given  in  brackets 

SECTION  23— MIDWIFERY  SERVICE. 

During  the  period  1890-1910  the  county  birth  rate  was  about  37  live  birth: 
per  1,000  population,  but  afterwards  the  rate  fell  steadily  so  that  by  the  late  1930' 
the  rate  was  about  15-5  live  births  per  1,000  population.  After  the  Second  Work 
War  the  rate  rose  sharply  to  a rate  of  20-8  per  1,000  population  in  1947,  but 
gradually  dropped  again,  so  that  by  1955  the  rate  was  15T,  the  lowest  in  recordec 
history  of  the  county.  After  that  year  it  gradually  rose  to  a rate  of  17-8  (18S 
adjusted)  in  1964.  In  1965  it  fell  again  to  17-3  (17-7  adjusted),  but  it  is  too  earlr 
to  say  what  future  trends  will  be. 

The  present  decade  has  seen  not  only  a rise  in  births,  but  an  increase  in  th; 
demand  for  hospital  confinement,  as  the  following  table  shows : — 

Table  14. 

Number  of  Adjusted  Notified  Births  according  to  place  of  Confinemenv'i 


Year 

DomiciUary 

Births 

Percentage 

Institutional 

Births 

Percentage 

1960 

4,969 

38-7 

7,882 

61-3 

1961 

5,070 

38-8 

7,984 

61-2 

1962  . . 

5,157 

39-3 

7,953 

60-7 

1963  . . 

4,821 

35-9 

8,618 

64-1 

1964 

4,359 

31-7 

9,317 

68-3 

1965 

3,539 

26-7 

9,714 

73-3 
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3 During  1965  there  was  a sharp  fall  in  the  number  of  domiciliary  births  and  the 
coportion  of  institution  confinements  in  the  Administrative  County  as  a whole 
1 iceeded  70  per  cent  for  the  first  time.  Health  divisions  where  the  percentage  of 
'j  stitution  births  remained  below  70  per  cent  were: — 


Table  15. 

Name  of  Division 

Percentage  of 

Institution  Births 

Caerphilly  and  Gelligaer 

63-0 

Mid-Glamorgan . . 

67-2 

Rhondda 

66-6 

r The  health  divisions  where  the  percentage  of  institution  births  exceeded  80  per 
f :nt  were : — 

Table  16. 


Name  of  Division 

Percentage  of 

Institution  Births 

Aberdare  and  Mountain  Ash  . . 

80-6 

West  Glamorgan 

85-3 

1 Were  it  not  for  the  growing  practice  in  divisional  areas,  except  in  Mid- 

0 Glamorgan  and  South-East  Glamorgan,  for  a high  proportion  of  mothers  to  leave 

1 ospital  before  the  conclusion  of  the  statutory  ten  days  after  the  end  of  labour  and 
M ) the  new  maternity  unit  of  forty  beds  at  Llwynypia  Hospital,  which  was  opened 
5 1 October,  1964,  the  hospital  maternity  services  would  not  have  been  able  to  cope. 

I It  is  hoped  that  early  in  1968  a new  maternity  unit  of  thirty  beds  will  be  com- 
>:leted  at  the  Caerphilly  Miners’  District  Hospital,  which  will  enable  a higher 
>roportion  of  mothers  to  be  confined  at  hospital  in  the  Caerphilly  and  Gelligaer 
1.  lealth  Division.  A new  maternity  unit  of  thirty  beds  has  been  approved  for  the 
iberdare  General  Hospital,  and  a new  maternity  unit  of  ninety-three  beds,  a special 
I are  baby  unit  of  15  cots  and  an  ante-natal  clinic  has  been  approved  by  the  Ministry 
if  Health  for  the  Neath  General  Hospital,  and  these  should  be  built  by  1970. 

i Although  it  is  pleasing  to  note  that  the  proportion  of  mothers  attending  hospital 
x or  confinement  exceeds  70  per  cent,  the  proportion  recommended  in  theCranbrook 
C -eport,  there  is  room  for  improvement  in  selecting  patients  for  hospital  confinement. 
: atients  who  are  at  greater  risk  should  be  confined  where  skilled  help,  equipment, 
1 nd  blood  for  transfusion  are  readily  available.  The  criterion  for  confinement  to 
ike  place  at  home  should  be  normality  combined  with  adequate  facilities,  and  it  is 
vesirable  to  reduce  the  number  of  mothers  “at  risk”  who  have  their  babies  at  home, 
J nd  this  might  mean  encouraging  those  mothers  who  can  safely  be  delivered  of  a baby 
j 3 be  confined  at  home  rather  than  in  hospital.  Women  who  could  be  confined 
afely  at  home  are: — 

(a)  women  whose  general  physical  state  is  unimpaired; 
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(b)  women  who  are  pregnant  for  the  second,  third,  or  fourth  time,  th 
previous  pregnancies,  labours,  and  puerperia  having  been  normal  ani 
who  are  under  35  years  of  age; 

(c)  women  having  their  first  baby  under  30  years  of  age; 

(d)  women  known  to  have  no  rhesus  antibodies ; 

(e)  the  home  conditions  are  suitable. 

Arrangements  for  home  confinement  should  not  be  contemplated  unless  th 
family  doctor  is  prepared  to  accept  responsibility  for  care  in  labour  and  care  afte  i 
delivery.  Women  who  are  at  special  risk  for  whom  specialist  hospital  care  ani 
responsibility  is  advisable,  if  there  are  sufficient  hospital  beds,  are : — 

(i)  women  who  suffer  from  any  illness  that  impairs  the  general  state  c > 
health,  for  example,  diabetes; 

(ii)  women  who  have  had  more  than  four  pregnancies; 

(iii)  all  women  having  their  first  baby  over  the  age  of  30  and  all  wome.  3 
aged  35  and  over; 

(iv)  possibly  women  under  20  years  having  their  first  baby; 

(v)  women  who  have  had  abnormal  previous  pregnancies,  labours  o t 
puerperia,  such  as  toxaemia; 

(vi)  all  women  who  have  a multiple  pregnancy; 

(vii)  those  with  adverse  social  conditions. 

Statistics  relating  to  births  taking  place  in  the  Administrative  County  by  ag. 
and  parity  of  mother  and  place  of  occurrence  during  1963  and  1964  are  given  in  th  j 
following  table: — 


Table  17. 

Live  and  Still  Births  (Legitimate). 


1963 

1964 

Inst. 

/o 

Dom. 

0/ 

/o 

Inst. 

0/ 

/O 

Dom. 

Mothers  under  20  years — Parity  0 . . 

76-4 

23-6 

76-9 

23-1 

Mothers  30  and  over — Parity  0 

94-5 

4-6 

96  0 

4-0 

Mothers  of  all  ages — Parity  4 and  over  . . 

57-5 

42-5 

69-2 

30-8- 

Mothers  regardless  of  parity  30  years  and  over  . . 

66-7 

33-3 

72-5 

27-5 

These  figures  show  that  selection  of  patients  for  hospital  in  1964  improved  oi  b 
the  previous  year,  but  31  per  cent  of  mothers  at  parity  4 and  27  per  cent  of  mother  i 
aged  30  and  over  were  confined  at  home  instead  of  at  hospital. 

Divisional  medical  officers  have  been  asked  to  review  the  position  in  thei.fl 
divisions  and  arrange  for  a realistic  and  uniform  list  of  criteria  to  be  agreed  ani 
adopted  at  the  local  maternity  liaison  committees,  which  could  be  followed  b;  1 
family  doctors  as  well  as  clinic  medical  officers. 

The  number  of  maternity  beds  varies  from  one  area  to  another,  and  a list  o a 
criteria  should  be  one  in  which  all  patients  deemed  to  be  “at  risk”  could  gaii  i 
admission  to  hospital  for  confinement. 
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County  midwives  were  responsible  for  the  after-care  of  5,044  babies  and  their 
Ixiothers  who  were  discharged  early  from  hospital  in  addition  to  attending  to  3,526 
f!  onfinements  in  their  district  and  the  care  of  these  mothers  and  their  babies  during 
i tie  early  post-natal  period. 

Early  discharge  falls  into  three  patterns : — 

1.  Discharge  of  patient  as  soon  as  she  is  fit  to  be  moved,  which  can  be 
within  24  hours;  Cardiff  have  an  experimental  general  practitioner 
maternity  unit  where  the  district  midwife  dehvers  the  baby  in  the  unit 
instead  of  at  home  and  the  mother  is  then  returned  home  with  her  baby 
as  soon  as  she  is  fit  to  do  so.  This  service  is  for  mothers  who  are 
physically  well; 

2.  Patients  discharged  from  a hospital  after  48  hours 

3.  Patients  discharged  from  hospital  between  the  fourth  and  seventh  day 
after  confinement.  The  great  majority  of  early  discharges  fall  into  this 
category. 


I 

I 


I 
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Table  18. 

Details  of  Patients  Discharged  Early  from  Hospital  during  the  period  1962-1965. 
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Table  19. 

Details  of  the  Number  of  Confinements  per  Midwife  and  the  Number  of  Early  Discharges  per  Midwife  Maternity 

Nurse  according  to  Division  for  the  Year  1965. 
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Schemes  for  early  discharge  depend  on  good  co-operation  between  all  sections, 
of  maternity  service  and  the  degree  of  co-operation  is  now  greatly  improved.: 
Circular  6/65  of  the  Welsh  Board  of  Health,  which  dealt  with  the  planning  of  earlyl  , 
discharge  schemes  for  maternity  patients,  made  suggestions  which  had  been  in 
force  in  the  County  for  some  time.  The  practice  of  early  discharge  was  introduced . 
in  some  divisional  areas  earlier  than  in  others,  and  at  first  district  midwives  did  not 
favour  these  arrangements  as  they  did  not  want  to  be  relegated  to  the  position  of  . 
maternity  nurse.  In  some  divisions  special  meetings  were  arranged,  which  were  j 
attended  by  the  consultant  obstetrician  as  well  as  the  divisional  medical  officer,:  t 
when  the  need  for  admission  of  certain  categories  of  patient  to  hospital  was  explained,:  S 
which,  because  of  the  shortage  of  beds,  necessitated  early  discharge. 

Because  of  the  considerable  number  of  patients  discharged  from  hospital  which  { 

require  after  care,  it  has  been  necessary  to  appoint  maternity  nurses  in  some  division?.  I 

who  work  in  conjunction  with  the  district  midwife,  and  at  the  end  of  the  year  thereJ 

were  nine  maternity  nurses.  i 

u 

The  pattern  of  work  of  the  midwife  is  changing.  More  of  her  time  is  spent  in:  £ 
attending  ante-natal  clinics,  not  only  those  held  by  the  Authority  but  specials  j 
surgeries  held  by  family  doctors.  She  takes  a continuing  interest  in  the  ante-natal:  fl 
care  of  patients,  whether  they  will  be  confined  at  home  or  in  hospital  and  whethec  I 
they  attend  clinics  or  the  family  doctors’  surgeries.  The  part  she  plays  in  the  field.  | 
of  preventive  medicine  and  early  diagnosis  is  an  important  one.  | 

Supervision. 

Supervision  of  the  midwives  was  undertaken  by  the  Principal  Nursing  Officer  I 
and  nine  Divisional  Supervisors  of  Midwives.  At  the  end  of  the  year  the  following  I 
midwives  were  employed:  104  midwives,  11  nurse  midwives,  and  8 sessiona. I 
maternity  nurses. 

Rota  System  for  Midwives. 

In  1962  a rota  system  was  introduced  in  a number  of  health  divisions  in  an ' 
endeavour  to  improve  the  service  to  the  patients  and  to  make  more  efficient  use  o;  i 
midwifery  staff.  Under  the  system  midwives  are  organised  into  groups  of  five  anc  i 
book  patients  in  their  original  areas  and  undertake  their  own  ante-natal  visits,  but  ah : 
other  work,  such  as  attending  at  confinements,  nursing,  and  clinic  duties,  are  shared. ' 
The  first  midwife  on  call  imder  the  rota  system  does  not  undertake  nursing  or  othe:.  ( 
duties  except  deliveries.  The  second  and  third  midwives  on  call  undertake  nursing. ; 
and  clinic  duties  and  take  second  and  third  delivery  cases  if  required.  The  fourth  i 
midwife  is  on  duty  for  all  tasks  except  confinements,  so  that  her  evenings  are  free  i 
The  fifth  midwife  would  be  off  duty. 

At  the  end  of  the  year  the  health  committee  agreed  for  a trial  period  of  threi.  t 
months  to  implement  in  the  Borough  of  Rhondda  a duty  rota  similar  to  that  at  presen.  ^ 
operated  by  the  Newport  and  Cardiff  authorities.  This  rota,  however,  reduces  th(  i 
periods  when  a midwife  is  on  call,  and  this  gives  greater  opportunity  for  them  ti  .1 
plan  their  leisure  time.  Under  this  system  a midwife  is  allowed  eight  days  off  dur  fc 
instead  of  five  in  every  four  weeks.  It  also  allows  thirteen  night-free  calls  ever  7 
four  weeks,  but  it  does  mean  that  when  the  midwife  is  on  duty  she  will  work  mon  a 
intensively. 
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If  the  authority  consider  that  the  new  rota  introduced  in  the  Rhondda  for  a 
J rial  period  proves  to  be  successful,  consideration  will  be  given  to  its  adoption  in 
i';  )ther  areas  of  the  administrative  county. 

Tv’ostgraduate  Course. 

It  is  a requirement  that  midwives  should  attend  postgraduate  refresher  courses 
r wery  five  years. 

The  Principal  Nursing  Officer  and  three  Divisional  Nursing  Officers  (Mid- 
iiwifery)  attended  a refresher  course  in  Cardiff  for  Supervisors  of  Midwives  from  the 
I'lSth  March  to  the  3rd  April,  and  three  Divisional  Nursing  Officers  (Midwifery) 
n .trended  a postgraduate  course  for  Supervisors  of  Midwives  and  Home  Nurses 
i.  n Liverpool  from  the  21st  to  the  28th  April.  Eighteen  midwives  attended  approved 
iS  efresher  courses,  and  these  were  held  at  Bangor,  Bristol,  Cheltenham,  Oxford, 
OStoke,  and  Bradford. 

r SECTION  24— HEALTH  VISITING. 

The  field  of  work  of  health  visitors  before  the  introduction  of  the  National  Health 
h Service  Act  was  predominantly  concerned  with  the  saving  of  child  life.  Although 
:j  lealth  visitors  trace  their  ancestry  back  to  the  Ladies’  Sanitary  Reform  Association 
J )f  Manchester  and  Salford  in  1862,  health  visitors  do  not  appear  to  have  made  their 
Btppearance  in  Glamorgan  before  sixty  years  ago,  that  is,  before  the  Act  of  1907 
bkhich  permitted  authorities  to  engage  health  visitors  to  deal  with  problems  involved 
/Ivith  child  care.  Even  so,  by  1919,  district  councils  in  the  County  were  employing 
ifty-six  full-time  health  visitors,  two  part-time  health  visitors,  and  one  authority 
I lad  made  arrangements  with  a voluntary  body  for  the  employment  of  one  health 
a isitor. 

I A great  deal  of  the  credit  for  the  dramatic  reduction  in  infant  mortality  during 
q he  present  century  must  be  given  to  health  visitors  in  their  endeavours  to  educate 
4'nothers  on  how  to  rear  their  babies.  The  National  Health  Service  Act,  1946, 
£ onfirmed  the  role  of  health  visitors  in  this  field  and  also  made  provision  for  giving 
*,.dvice  to  persons  suffering  from  illness  and  to  take  measures  necessary  to  prevent 
he  spreading  of  infection,  and  on  the  transfer  of  health  visitors  from  district  councils 
0 the  County  Council  in  1948,  health  visitors  were  made  “all-purpose”  visitors, 
lealing  also  with  the  duties  of  a school  nurse. 

Later,  doubt  was  being  expressed  in  many  circles  throughout  the  country  about 
he  effectiveness  of  the  health  visitors’  work.  Their  duties  in  child  life  protection 
nd  adoption  had  been  passed  to  child  care  officers  under  the  Children  Act,  1948, 
nd  the  post-war  period  saw  the  growth  of  specialised  social  services,  the  hospital 
Imoner,  the  child  care  officer,  the  social  welfare  officer,  and  the  mental  health 
:>fficer,  whose  “case”  loads  were  much  smaller  than  those  of  the  health  visitors,  who 
lealt  with  a narrower  range  of  duties  and  who  were  being  trained  in  social  “case” 
vork.  The  “Jameson”  Working  Party  was  set  up  in  September,  1953,  to  advise 
.’n  the  proper  field  of  work,  the  recruitment  and  training  of  health  visitors  in  the 
National  Health  Service  and  the  School  Health  Service  and  reported  in  1956.  The 
leport  has  been  criticised  for  not  making  a deep  enough  analysis  of  the  field  of  work 
f health  visitors  and  for  not  taking  pains  to  evaluate  the  contribution  made  by 
tl  lealth  visitors  to  preventive  medicine.  The  “Younghusband”  Working  Party  on 
•i  locial  Workers  in  the  Local  Authority  Health  and  Welfare  Services  reported  in  1959 
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and,  as  a consequence  of  these  two  Reports,  Parliament  made  provision  for  a Council; 
for  the  Training  of  Health  Visitors  and  a Coimcil  for  Training  in  Social  Work  to  be  - 
set  up  in  1962,  The  Council  for  the  Training  of  Health  Visitors  has  drawn  up  a nev  ' 
syllabus  of  training,  which  was  introduced  during  the  year  which  will  enable  health 
visitors  to  make  their  full  contribution  to  the  health  which  development  of  the 
individual.  Student  health  visitors  will  share  lectures  with  students  of  other 
disciplines  and  one-third  of  the  time  available  will  be  devoted  to  practical  work ' 
Five  Glamorgan  health  visitors  have  been  appointed  field  work  instructors  to  provide 
practical  experience  in  their  areas  for  student  health  visitors. 

The  pattern  of  health  visiting  in  Glamorgan  varies  among  divisional  areasi  ; 
some  divisions  having  been  successful  in  maintaining  a full  complement  and  in  the’,  r 
mining  communities,  where  there  has  been  no  new  influx  of  population,  the  healtl  | 
visitors  have  had  the  opportunity  of  becoming  well  known  in  the  community  ove:.  1 
a number  of  years  and  have  intimate  knowledge  of  their  patients,  for  example,  many  j 
of  the  expectant  mothers  were  known  to  them  as  young  school  children.  | 

Miss  E.  J.  Moseley,  the  Principal  Nursing  Officer,  made  a study  of  the  worl: 
undertaken  by  health  visitors  during  a week  in  April  and  a week  in  October,  and  thr 
following  is  some  of  the  information  obtained : — 

Table  20. 

Time  Spent  on  Various  Categories  of  Work.  | 

Health  Visitors/School  Nurses  and  School  Nurses.  i 


Week  ending 

10th  April,  1965 

Week  ending 
9th  October,  1965 

No.  of 
Sessions 

Percent- 

age 

No.  of 
Sessions 

Percent 

age 

Ante-natal  and  Infant  Welfare  Clinics 

276 

25-0 

275 

23-3 

Other  Clinics 

23 

2-1 

29 

2-5 

Schools 

156 

14-1 

207 

17-6 

Home  Visits 

537 

48-7 

489 

41-5 

Formal  Health  Education  . . 

55 

5-0 

65 

5-5 

General  Practitioners 

6 

0-5 

14 

1-2 

Staff  Meeting 

11 

1-0 

— 

— 

Escort  Duties 

1 

01 

2 

0-2 

Dental  Survey 

— 

— 

7 

0-6 

Field  Work  Instruction 

— 

— 

8 

0-7 

Inspection  of  Nurseries 

— 

— 

5 

0-4 

Stock  Counting 

1 

0-1 

— 

— 

Clinical 

4 

0-4 

3 

0-3 

Official  opening  of  Clinic  . . 

— 

— 

1 

01 

Absences  (sickness,  holidays) 

33 

3-0 

72 

6-1 

Total 

1,103 

100  0 

1,177 

100-0 
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Table  21. 

Analysis  of  Home  Visits  undertaken  by  Health  Visitors. 


Week  ending 

10th  April,  1965 

Week  ending 

9th  October,  1965 

No.  of 
Visits 

Percent- 

age 

No.  of 
Visits 

Percent- 

age 

rl  liothers  with  children  under  5 years 

4,282 

78-3 

4,218 

79-0 

o^’ersons  aged  65  plus 

511 

9-4 

442 

8-3 

jiiAental  patients 

24 

0-4 

8 

0-2 

3 fuberculosis  patients 

145 

2-7 

132 

2-5 

r pther  visits  . . 

504 

9-2 

530 

10-0 

Total 

5,466 

100-0 

5,330 

100-0 

Table  22. 

Analysis  of  Visits  to  Aged  People  Discharged  from  Hospital. 
Visits  undertaken  at  the  request  of  G.P.  or  Hospital. 


Week  ending 

10th  April,  1965 

Week  ending 

9th  October,  1965 

J 

No.  of 
Visits 

Percentage  of 
all  visits  to 
aged 

No.  of 
Visits 

Percentage  of 
all  visits  to 
aged 

I dospital  discharges 

8 

0-1 

10 

0-2 

Bi^isits  to  aged  at  request  of  general 
n practitioner 

59 

1-1 

86 

1-6 

Although  eight  health  visitors  were  recruited  during  the  year  it  was  not  possible 
^ D recruit  a full  complement,  with  the  result  that  some  health  divisions  were  under- 
ftaffed.  There  were  9-5  vacancies  at  the  end  of  the  year. 

It  is  desirable  that  a health  visitor’s  case  load  should  not  exceed  100  babies 
iinder  one  year  so  that  she  may  give  more  attention  to  formal  health  education, 
:are  of  the  aged,  and  children  in  the  vulnerable  or  “at  risk”  groups. 

I The  divisions  which  are  fortunate  in  being  well  stalled  are  able  to  devote  more 
'.ttention  to  the  care  of  the  aged  and  tell  family  doctors  of  old  people  who  live  at 
lome  and  who  require  medical  care.  Although  the  Ministry  of  Health  have  been 
itrging  that  local  health  visitors  should  visit  the  elderly  this  does  not  appear  to  be 
statutory  duty  unless  the  aged  are  suffering  from  an  illness  or  where  the  family 
loctor  has  asked  them  to  visit.  Only  a small  proportion  of  these  visits  are  done  at 
I he  request  of  family  doctors  and  it  does  seem  desirable  that  when  circumstances 
' lUow  Section  24  of  the  National  Health  Service  Act  should  be  amended  to  make  the 
I 'isit  of  aged  persons  by  health  visitors  a statutory  duty. 
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The  health  visitor’s  main  field  of  duty  is  concerned  with : — 

(a)  maternity  and  child  welfare; 

(b)  after-care  of  tuberculosis  patients ; 

(c)  formal  health  education; 

{d)  care  of  the  aged; 

(e)  after-care  of  patients  discharged  from  hospital; 

(/)  school  nursing  duties. 

Greater  emphasis  in  future  will  be  placed  on : — 

(a)  screening  tests  of  young  children  for  handicapping  conditions,  fo 

example,  deafness,  congenital  abnormality  of  hip.  Health  visitor  f 
will  also  seek  out  women  in  the  vulnerable  groups  so  that  they  may  b r I 
offered  screening  tests  for  cancer  of  the  uterus  and,  when  advisor  ! 
clinics  for  the  elderly  have  been  established,  a similar  screening  tesr  'i 
will  be  offered  to  aged  persons  for  various  handicaps  and  diseases,  fc.  ^ 
example,  deafness,  poor  eyesight,  and  anaemia;  \ 

(b)  co-operation  with  family  doctors;  the  tendency  will  be  for  healtl:  i 
visitors  to  make  follow-up  visits  for  general  practitioners  to  help  hir:  t 
to  determine  the  nursing  and  social  care  that  a patient  needs; 

(c)  formal  health  education  to  groups,  for  example,  school  children,  youn  c 
mothers,  organisations  representing  women  and  the  aged; 

(d)  more  selective  visits  in  the  maternity  and  child  welfare  field  to  vulnew  tJ 
able  families,  for  example,  teenage  mothers,  problem  families. 

The  responsibilities  facing  health  visitors  are  considerable  and,  coupled  wit'  r 
recruitment  difficulties,  it  is  necessary  that  they  should  be  relieved  of  less  skilld'O 
duties,  for  example,  baby  weighing,  routine  cUnic  duties,  such  as  urine  testing,  an  , 
routine  school  examinations.  The  health  visitor  is  primarily  a health  educate:^ 
rather  than  the  handmaiden  of  the  clinic  medical  officer.  For  this  reason  in  19P  I 
the  Authority  agreed  to  an  establishment,  equivalent  full-time,  of  two  clinic  nursi' d 
per  division,  which  meant  that  each  division  could  engage  four  part-time  cUn  q 
nurses.  At  the  end  of  the  year,  however,  five  divisions  were  not  employing  the  fu  i 
quota  of  clinic  nurses. 

As  a profession,  health  visitors  have  felt  isolated  and  uncertain  about  the.  r| 
future;  isolated  from  their  nursing  colleagues  because  they  do  not  treat  patients,  an 
isolated  from  family  doctors  because  most  of  them  are  not  yet  interested  in  preventi"’  d 
medicine  and  do  not  understand  their  role.  Health  visitors  have  felt  uncerta.tj 
because  the  good  work  they  do  is  not  as  obviously  beneficial  as  that  of  the  midwiv  v 
or  home  nurses,  and  the  health  visitors’  range  of  responsibilities  in  the  social  fie. 
is  so  wide  that  the  more  specialised  social  workers  with  smaller  case  loads  are  ah  ; 
to  devote  more  time  to  various  problems. 

The  general  practitioner  service  is  likely  to  undergo  changes,  for  example,  t 3 
amalgamation  of  practices  and  the  development  of  intensive  medical  care,  which  w 1 
require  hospitals  to  engage  more  medical  staff.  There  will  be  a tendency  for  t ( 
general  practitioner  service  to  be  under-manned  and,  as  a proportion  of  the  fanu  i 
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0 octors’  work  does  not  require  high  professional  skills,  they  will  come  to  rely  upon 
if  ae  health  visitors  keeping  them  informed  of  patients  who  will  require  the  doctors’ 
jihedical  skills.  This  development  is  open  to  criticism  since  it  may  lead  towards 
at  dilution  of  the  medical  profession,  but  in  many  of  our  industrial  areas  many  family 
o'octors  are  unable  to  cope  with  the  demands  made  upon  them. 

) /OSTGRADUATE  AND  REFRESHER  COURSES. 

1 In  April,  the  Deputy  Principal  Nursing  Officer  and  three  Divisional  Nursing 
t'lfficers  (Health  Visiting)  attended  a ten-day  course  for  Superintendent  Health 
)]  'isitors  at  the  Queen  Elizabeth  College,  London. 

I In  January,  four  health  visitors  attended  Bedford  College,  London,  for  a two- 
>yeek  course  for  Fieldwork- Instructors,  and  a fifth  health  visitor  attended  a similar 
r ourse  in  London  in  April. 

Thirty-one  health  visitors  attended  a refresher  course  at  Dyffryn  during  a week 
I'a  May,  and  three  health  visitors  attended  refresher  courses  at  Southampton,  and 
i hree  attended  the  course  at  Bangor.  Five  health  visitors  attended  post-certificate 
C ourses,  three  at  Oxford  and  two  at  Cambridge. 


Table  23. 

Visits  made  by  Health  Visitors,  1965. 


SiSlUO 

Re- 

visits 

2.328 

722 

2,756 

2.165 

785 

1.214 

1.187 

885 

1.005 

13.047 

First 

Visits 

2.599 

280 

2.653 

1.189 

712 

1,036 

1.061 

988 

1.216 

fA 

A* 

S96Q9SIQ 

SnO|pd|UI 

Re- 

visits 
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I ECTION  25— home  NURSING  SERVICE. 

! This  service  provides  skilled  nursing  care  at  home  for  those  who  do  not  require 
, are  at  hospital.  Patients  are  referred  by  general  practitioners,  who  supervise  the 
® reatment  given  by  nurses.  In  common  with  trends  seen  throughout  the  country, 
ae  number  of  patients  nursed  at  home  each  year  has  been  falling,  largely  due  to 
: hanges  in  treatment  prescribed  by  general  practitioners  and  because  more  patients 
i re  dealt  with  at  hospital  out-patient  departments.  In  the  1950s  there  was  an 
u icrease  in  the  use  of  antibiotics  and  other  drugs  administered  by  injections.  Oral 
^ministration  is  rapidly  replacing  injections,  so  that  the  need  for  district  nurses 
■X  iving  this  form  of  treatment  is  lessened.  Even  so,  41  per  cent  of  all  treatments 
i iven  are  injections  solely,  varying  from  a proportion  of  46  per  cent  in  Port  Talbot 
i)  nd  Glyncorrwg  Division  to  31  per  cent  in  the  South-East  Glamorgan  Division, 
r There  is,  so  far,  very  little  evidence  of  earlier  discharge  of  surgical  and  medical 
1 )atients  from  hospitals  which  in  turn  would  produce  an  increased  demand  for 
>iiistrict  nursing. 

r Table  24,  on  page  32,  gives  a summary  of  district  nurses’  work  in  divisions 
f luring  1965,  and  a comparison  is  made  with  the  years  1964  and  1955. 

I It  will  be  noted  that  the  nursing  services  vary  among  divisions  as  one  would 
3 ;xpect,  since  general  practitioners  determine  the  number  of  patients  to  receive 
LI  lursing  care.  The  average  number  of  visits  per  district  nurse  during  the  year 
j varied  from  5,361  in  West  Glamorgan  to  2,955  in  the  Pontypridd  and  Llantrisant 
^ Division.  The  number  of  visits  paid  by  nurses  to  T.B.  patients  is  dependent  on  the 
dnd  of  treatment  advised  by  Chest  Physicians.  The  different  kinds  of  treatment 
: prescribed  by  the  Chest  Physicians  at  Pontypridd  and  Neath  is  reflected  in  the  work 
; pf  district  nurses,  viz. ; — 

No.  of  visits  paid  by 

Chest  Clinic  Division  district  nurses  to  T.B. 

patients 


Neath  . . Neath  and  District  . . . . 5,421 

Neath  . . Port  Talbot  and  Glyncorrwg  . . 4,882 

Pontypridd  . . Pontypridd  and  Llantrisant  . . 320 

Rhondda  M.B.  . . . . . . 404 

The  number  of  persons  treated  per  thousand  population  in  1965  was  18-2 
; compared  with  19T  per  thousand  in  1964.  This  compares  with  17-8  per  thousand 
' in  1965  in  England  and  Wales.  However,  62-0  in  every  1,000  aged  people  received 
I nursing  care  compared  with  77  in  every  1,000  in  England  and  Wales.  38-3  per  cent 
I of  the  patients  nursed  were  aged,  although  there  were  variations  between  divisions : 
56-8  per  cent  in  Aberdare  and  Mountain  Ash  and  55-3  per  cent  in  Mid-Glamorgan; 
17-8  per  cent  in  Port  Talbot  and  Glyncorrwg  and  19-6  per  cent  in  Caerphilly  and 
Gelligaer. 

Although  national  statistics  are  no  longer  compiled  of  the  numbers  of  visits 
made  by  district  nurses,  in  1960  Glamorgan  nurses  made  743  visits  per  1,000  popu- 
lation per  year  compared  with  505  visits  in  England  and  Wales.  Glamorgan  also 
have  a higher  ratio  of  home  nurses,  ’21  per  1,000  population  compared  with  a national 
average  of  T7  nurses  per  1,000  population. 

At  the  end  of  the  year  there  were  employed  in  this  service:  133  whole-time 
nurses,  36  regular  part-time  nurses.  In  addition  there  were  11  nurse/midwives. 
Of  the  180  nurses,  173  were  State-registered  and  seven  were  State-enrolled  nurses. 
Sixty-five  nurses  hold  the  certificate  of  the  Queen’s  Institute  of  District  Nursing. 
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Table  24. 

Summary  of  the  Home  Nurses’  Work  in  divisions  during  1965  and  a comparison  made  with  Statistics  for  1964  and  1965. 
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1 Ok:‘, 


analysis  of  Completed  Cases. 

For  the  first  time  an  analysis  was  made  of  patients  for  whom  nursing  was 
rovided  and  was  terminated  during  the  year.  Attendance  was  terminated  in 
Respect  of  9,984  patients  representing  71-9  per  cent  of  the  total  persons  receiving 
C ursing  care.  Table  25  gives  an  analysis  of  the  number  of  patients  by  disease  and 
age  group:— 

Table  25. 

“Completed  Cases.” 


(i)  Total  Number  of  Patients  Treated,  by  Disease. 


(li)  Percentage  of  Persons  Treated,  by  Age. 


1965 

Disease  or  Ailment 

0— 

/o 

5— 

0/ 

/O 

15— 

0/ 

/o 

in 

65  + 

/o 

Total  no. 
of  persons 
treated 

■ 

tuberculosis  of  respiratory 
j system 

2-63 

48-42 

37-37 

11-58 

190 

5)ther  infective  and  parasitic 
% leases 

17-65 

13-73 

47-06 

11-76 

9-80 

51 

TlOancer . . 

— 

0-33 

8-91 

41-42 

49-34 

606 

51  Diabetes 

— 

1-31 

2-18 

35-37 

61-14 

229 

icAnaemias  and  other  blood 
>i.  diseases 

0-51 

0-11 

43-49 

20-76 

35-13 

1,782 

viental,  psychoneurotic  dis- 
■E.  orders 

19-05 

38-09 

42-86 

21 

i Cerebral  haemorrhage,  cerebral 
£.  embolism  and  thrombosis 

1-28 

15-57 

83-15 

546 

t(Dther  diseases  of  central 

I nervous  system 

1-93 

1-16 

12-35 

27-80 

56-76 

259 

-i;  Diseases  of  eye,  ear,  and 
h mastoid  process 

23-53 

27-06 

25-29 

10-00 

14-12 

170 

: Diseases  of  heart  and  circula- 
1 tory  system 

0-21 

0-21 

4-95 

29-10 

65-53 

969 

‘Influenza 

— 

11-43 

51-43 

22-86 

14-28 

35 

- 'jPneumonia 

5-08 

5-08 

9-32 

26-27 

54-24 

118 

i Bronchitis 

4-31 

1-23 

9-23 

28-31 

56-92 

325 

Dther  diseases  of  respiratory 
system 

5-30 

6-31 

38-38 

23-74 

26-26 

396 

--  Diseases  of  digestive  system 

3-27 

3-93 

17-35 

34-37 

41-08 

611 

Diseases  of  genito-urinary 
system 

5-36 

2-68 

21-72 

25-74 

44-50 

373 

; Diseases  of  the  skin  . . 

7-33 

4-74 

24-57 

26-29 

37-07 

232 

{‘Diseases  of  bones  and  organs 

1 of  movement 

0-33 

3-26 

14-33 

27-69 

54-40 

307 

'.Senility  and  ill-defined  con- 
1 ditions 

0-18 

0-35 

1-93 

97-54 

569 

; Bums  and  scalds 

29-15 

12-56 

12-11 

19-73 

26-46 

223 

Other  accidents,  injuries,  etc. 

4-81 

15-38 

19-87 

21-47 

38-46 

312 

All  other  conditions 

6-63 

5-72 

31-57 

27-96 

28-13 

1,660 

Grand  total 

3-61 

3-31 

22-02 

25-10 

45-97 

9,984 

It  will  be  noted  that  46  per  cent  of  the  completed  cases  were  elderly  and  47  per 
cent  were  persons  between  15  and  65,  that  is,  of  working  age.  The  principal  ail- 
ments which  were  treated  were : 


Anaemias  and  other  blood  diseases 
Diseases  of  heart  and  circulatory  system 
Diseases  of  digestive  system 
Cancer 

Senility  and  ill-defined  conditions 


1,782  patients 
969  patients 
611  patients 
606  patients 
569  patients 
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Table  26  analyses  the  number  of  weeks  treatment  which  was  provided  for  eau^. 
age  group  and  by  disease : — 

Table  26. 

Average  Number  of  Weeks  Treatment  provided  to  Patients,  by  Disease  afs 

Age  Group. 


1965 


Disease  or  Ailment 

0— 

5— 

15— 

45— 

65  + 

Averages 
number  ( « 
weeks  foi+ 
each  age« 
group  1 1 

Tuberculosis  of  respiratory 

system 

6-8 

— 

26-7 

23-6 

17-5 

24  0 

Other  infective  and  parasitic 

diseases 

0-9 

0-8 

1-3 

M 

2-4 

1-2 

Cancer . . 

— 

7-0 

6-2 

8-4 

9-8 

8-9 

Diabetes 

— 

17-3 

9-2 

70-6 

35-6 

47-1 

Anaemias  and  other  blood 

diseases 

5-3 

27-5 

13-5 

531 

45-6 

33  0 

Mental,  psychoneurotic  dis- 

orders 

— 

— 

25-5 

24-1 

4-9 

16-2 

Cerebral  haemorrhage,  cerebral 

embolism  and  thrombosis 

— 

— 

2-3 

24-6 

16-0 

17-2 

Other  diseases  of  central 

nervous  system 

4-0 

31-7 

26-8 

29-6 

19-6 

23-1 

Diseases  of  eye,  ear,  and 

mastoid  process 

3-0 

8-0 

3-9 

5-0 

14-1 

6-3 

Diseases  of  heart  and  circula- 

tory  system 

3-0 

5-5 

26-8 

28-6 

27-9 

27-9 

Influenza 

— 

10 

M 

1-3 

16-2 

3-3 

Pneumonia 

1-0 

1-2 

1-2 

2-7 

12-3 

7-6 

Bronchitis 

TO 

1-3 

8-9 

5-3 

9-9 

80 

Other  diseases  of  respiratory 

system 

3-5 

M 

40 

9-6 

10-5 

6-8 

Diseases  of  digestive  system 

1-5 

3-4 

2-4 

4-2 

8-4 

5-5 

Diseases  of  genito-urinary 

system 

2-5 

1-5 

6-5 

10-0 

491 

26  0 

Diseases  of  the  skin  . . 

7-7 

2-4 

4-9 

6-4 

14-9 

91 

Diseases  of  bones  and  organs 

of  movement 

2-0 

2-9 

39-5 

32-3 

26-4 

29  0 

Senility  and  ill-defined  con- 

ditions 

2-0 

— 

1-0 

15-0 

22-2 

22-0 

Burns  and  scalds 

3-0 

3-0 

4-4 

7-5 

7-8 

5-3 

Other  accidents,  injuries,  etc. 

2-1 

31 

9-3 

7-3 

23  0 

12-9  )| 

All  other  conditions 

4-6 

3-4 

5-3 

no 

18-9 

10-6 

Total  . . 

3-6 

4-1 

10-5 

21-6 

23-8 

18-9 

It  will  be  noted  that  the  ailments  which  require  treatment  over  a long  peri" 
were; 


Diabetes 

Anaemias  and  other  blood  disorders 
Diseases  of  bones  and  organs  of  movement 
Diseases  of  Genito-Urinary  system 


47  weeks  per  patient 
33  weeks  per  patient 
29  weeks  per  patient 
26  weeks  per  patient 


The  average  number  of  weeks  treatment  for  patients  suffering  from  canr. 
was  9 weeks,  which  suggests  that  patients  were  being  nursed  in  the  terminal  stap 
of  their  illness. 
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Table  27  gives  the  reasons  for  terminating  nursing  care; — 

Table  27. 

jiuNCiPAL  Reasons  for  Cessation  of  Nurses  Attendances,  giving  Percentage 


, OF  Total. 

s 

Disease  or  Ailment 

Re- 

covered 

0/ 

/O 

Hospital 

% 

Died 

/o 

Gone 

Away 

°/ 

/o 

Others 

o/ 

/O 

Total 

Cases 

Offlisted 

V'uberculosis  of  respiratory 
f system 

77-89 

16-84 

2-11 

2-63 

0-53 

190 

'|  )ther  infective  and  parasitic 
ji  diseases 

94-12 

5-88 

— 

— 

— 

51 

.dancer.. 

25-08 

23-60 

48-35 

2-81 

0-17 

606 

■ Diabetes 

37-55 

36-68 

9-61 

15-72 

0-44 

229 

itnaemias  and  other  blood 
a diseases 

71-49 

16-84 

6-45 

4-77 

0-45 

1,782 

>viental,  psychoneurotic  dis- 
/ orders 

57-14 

38-10 

4-76 

— 

— 

21 

Cerebral  haemorrhage,  cerebral 

T embolism  and  thrombosis 

25-64 

29-12 

41-58 

3-11 

0-55 

546 

Dther  diseases  of  central 
■ nervous  system 

42-08 

27-03 

27-41 

3-47 

— 

259 

k)iseases  of  eye,  ear,  and 
mastoid  process 

90-00 

5-88 

1-18 

2-94 

— 

170 

Diseases  of  heart  and  circula- 
tory system 

42-00 

26-01 

27-86 

4-13 

— 

969 

• Influenza 

91-43 

8-57 

— 

— 

— 

35 

I’Pneumonia 

72-03 

7-63 

19-49 

0-85 

— 

118 

'Bronchitis 

81-54 

6-77 

11-08 

0-62 

— 

325 

'Other  diseases  of  respiratory 
i system 

86-36 

6-06 

6-82 

0-76 

— 

396 

jDiseases  of  digestive  system 

85-92 

9-33 

3-11 

1-64 

— 

611 

• Diseases  of  genito-urinary 

1 system 

73-19 

15-55 

8-31 

2-95 

— 

373 

1 Diseases  of  the  skin  . . 

4 

85-34 

10-78 

2-16 

1-72 

— 

232 

1 Diseases  of  bones  and  organs 
{ of  movement 

55-70 

24-43 

12-05 

7-17 

0-65 

307 

Senility  and  ill-defined  con- 
ditions 

27-42 

29-00 

36-56 

6-85 

0-18 

569 

Bums  and  scalds 

92-83 

4-04 

2-24 

0-90 

— 

223 

1 Other  accidents,  injuries,  etc. 

81-09 

12-82 

4-81 

1-28 

— 

312 

All  other  conditions  . . 

85-36 

9-22 

3-55 

1-75 

0-12 

1,660 

Grand  total 

t 

t 

64-63 

17-04 

14-72 

3-42 

0-19 

9,984 

It  will  be  noted  that  65  per  cent  of  all  patients  recovered,  17  per  cent  were 


removed  to  hospital,  and  15  per  cent  died. 
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Survey  of  District  Nursing. 

A survey  was  made  of  the  work  undertaken  by  all  district  nurses  during  i • 
week  1st  to  8th  November,  1965.  Nurses  work  under  the  direction  of  famr  ^ 
doctors,  so  that  there  was  no  clear  picture  of  the  content  and  method  of  their  wo  / 
It  is  hoped  to  obtain  valuable  information  on; 

(a)  the  normal  working  day  of  a nurse; 

{b)  the  average  time  spent  in  travelling; 

(c)  the  kinds  of  treatment  given ; 

(d)  the  average  amount  of  time  taken  in  giving  various  treatments; 

Information  was  also  sought  on : 

{e)  the  average  duration  of  treatment  per  disease  or  ailment; 

(/)  the  principal  reasons  for  the  cessation  of  a nurse’s  attendance. 

It  is  hoped  to  complete  all  the  analysis  of  returns  so  that  a report  can  be  ma. 
in  the  Annual  Report  for  1966.  The  following  information,  however,  has  beK 
obtained ; — 


Table  28. 

Number  of  Visits  paid  in  each  Division  and  Number  of  Visits  per 

1,000  Population. 


Divisions 

No.  of  visits 
made  in  each 
Division 

Estimated 
population  in 
each  Division 

Visits  per 
1,000 

population 

Aberdare  and  Mountain  Ash 

1,077 

64,359 

16-7 

Caerphilly  and  Gelligaer 

1,310 

73,318 

17-9 

Mid-Glamorgan  . . 

1,309 

113,385 

11-5 

Neath  and  District 

957 

69,590 

13-8 

Pontypridd  and  Llantrisant 

810 

69,526 

11-7 

Port  Talbot  and  Glyncorrwg 

809 

63,000 

12-8 

South-East  Glamorgan 

1,773 

139,332 

12-7 

West  Glamorgan 

1,188 

70,220 

16-9 

Rhondda 

1,513 

98,530 

15-0 

Total. . 

10,746 

761,260 

14-1 

It  will  be  seen  that  the  number  of  visits  per  thousand  population  is  highv 
Caerphilly  and  Gelligaer  and  West  Glamorgan  health  divisions,  and  low  in  Mi. 
Glamorgan  and  Pontypridd  and  Llantrisant  health  divisions. 


36 


The  nurses  undertook  the  following  treatments: — 

* Table  29, 

■ Treatments  Undertaken. 


Code 

Nature  of  treatments 

No. 

Percentage 
of  all 

treatments 

A 

General  nursing  care  . . 

2,335 

21-7 

B 

General  nursing  care  with  injections 

213 

2-0 

C 

General  nursing  care  with  dressings  . . 

208 

1-9 

D 

General  nursing  care  with  bladder  lavages 

58 

0-5 

26-1 

E 

Septic  dressings,  poultices 

1,028 

9-6 

F 

Dry  dressings 

718 

6-7 

G 

Burns  and  scalds 

61 

0-5 

16-8 

L 

Injections  (alone) 

4,396 

40-9 

M 

Injections  (with  dressings) 

91 

0-9 

41-8 

I 

Blanket  baths  . . 

638 

5-9 

5-9 

J 

Douche  pessaries 

163 

1-5 

K 

Bladder  lavage,  etc. 

135 

1-3 

H 

Pre-operative  . . 

Other 

2 

0-1 

2-9 

N 

Ear,  nose,  throat 

143 

1-3 

0 

Skin  treatments 

56 

0-5 

P 

Plastercasts  . . 

12 

0-1 

Q 

Others 

489 

4-6 

6-5 

I 
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These  figures  compare  with  information  given  by  the  West  Riding  of  Yorkshire  ■( 
Lancashire,  and  Middlesex  County  Councils  as  given  in  the  report  of  the  Standin^ij 
Nursing  Advisory  Committee  on  the  use  of  ancillary  health  services  (appendix  ti  i 
Welsh  Board  of  Health  circular  12/65): — 


Table  30. 

Treatments  Undertaken  Compared  with  Other  Authorities. 


Nature  of  treatments 

Glamorgan 

Lancashire/ 
Middlesex/  i 
West  Riding .. 

General  nursing  care,  alone  or  with  other  attention 

0/ 

/o 

26 

/o 

28 

Dressings,  poultices 

17 

17 

Injections  (alone) 

42 

34 

Washouts,  douches 

3 

9 

Blanket  baths 

6 

5* 

Other  treatments 

6 

7 

100 

100 

*10  per  cent  in  Middlesex,  2 per  cent  West  Riding  and  Lancashire. 


It  will  be  noted  that  information  obtained  from  the  Glamorgan  survey  largel 
agrees  with  the  experiences  of  these  three  English  counties,  with  the  exception  c 
injections  and  washouts.  Glamorgan  divisional  areas,  where  injections  forr 
a large  proportion  of  the  treatments  given,  were: — 

Port  Talbot  and  Glyncorrwg;  Neath  and  District  . . . . 46  per  cen' 

Caerphilly  and  Gelligaer;  West  Glamorgan;  and  Rhondda  . . 45  per  cen 

Injections  formed  only  31  per  cent  of  the  treatments  in  the  South-Ea; 
Glamorgan  area. 

Washouts  and  douches  accounted  for  4-8  per  cent  of  the  cases  in  the  Mic 
Glamorgan  health  division,  and  only  1 -5  per  cent  of  the  cases  in  the  West  Glamorga: 
health  division. 


Table  31. 

Time  taken  in  carrying  out  Various  Treatments. 


Code 

Nature  of  treatments 

Average 

time 

taken 

A 

General  nursing  care  (alone) 

28-5  mins. 

B 

General  nursing  care  with  injections 

310  „ 

C 

General  nursing  care,  dressings,  poultices 

340  „ 

D 

General  nursing  care,  bladder  and  rectal  lavage 

41-5  „ 

E 

Septic  dressings,  poultices,  etc. 

19-8  „ 

F 

Dry  dressings 

17-9  „ 

G 

Burns  and  scalds 

20-2  „ 

L 

Injections,  alone 

140  „ 

M 

Injections,  with  dressings  . . 

28  0 „ 

I 

Blanket  baths 

36-0  „ 

J 

Douche  pessaries 

24-6  „ 

K 

Bladder  lavage 

29-4  „ 

H 

Post-operative 

Other 

24-0  „ 

(2  cases) 

N 

Ear,  nose,  and  throat 

13-2  mins. 

O 

Skin  treatments 

17-1  „ 

P 

Plastercasts 

37-3  „ 

Q 

Others 

do 

These  figures  compare  as  follows : — 


Table  32. 


Nature  of  treatment 

Glamorgan 

Middlesex 

General  nursing  care 

29  mins. 

25  mins. 

Injections  . . 

14  „ 

8 „ 

It  is  possible  that  Middlesex  nurses  used  disposable  syringes. 

A complete  analysis  on  a divisional  basis  is  given  in  the  appendix  of  the  average 
nes  taken  in  carrying  out  various  treatments. 
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The  following  information  is  of  some  interest : — 


Table  33. 

Average  Time  taken  to  carry  out  Certain  Treatments. 


Nature  of  treatment 

Division 

Average 
time  taken 

General  nursing  care 

West  Glamorgan 

25  mins. 

Pontypridd  and  Llantrisant 

27  „ 

Aberdare  and  Mountain  Ash 

to 

■o 

Mid-Glamorgan  . . 

30  „ 

Rhondda  . . 

30  „ 

Neath  and  District 

31  „ 

Injections 

Aberdare  and  Mountain  Ash 

12  „ 

Mid-Glamorgan  . . 

15  „ 

Blanket  baths 

West  Glamorgan 

32  „ 

Pontypridd  and  Llantrisant 

40  „ 

SECTION  26— VACCINATION  AND  IMMUNISATION. 

Considerable  strides  in  the  science  of  immunology  during  recent  years  hz  i 
made  it  possible  to  provide  protection  against  a wide  range  of  infectious  disease-;  t 
For  each  disease  every  endeavour  is  made  to  provide  a procedure  that  will  afford  th  4: 
maximum  degree  of  immunity  at  the  age  when  the  risk  of  exposure  is  at  its  greates:  ^ 
to  the  timing  and  spacing  of  injections  that  will  involve  the  least  risk  of  harmfi  i 
reaction  and  complication  and  that  will  avoid  excessive  numbers  of  injections. 

The  subject  of  immunology  is  complex,  and  expert  opinion  is  given  by  th  \ 
Medical  Research  Council  on  aspects  of  immunisation  and  by  the  Standing  Medic-  >: 
Advisory  Committee  of  the  Ministry  of  Health  on  matters  of  public  policy  befoK  > 
the  Authority  makes  arrangements  for  offering  vaccination. 

When  the  National  Health  Service  Act  came  into  force  in  1948,  the  Authority  a 
arrangements  provided  only  for  vaccination  against  smallpox  and  immunisatic  I 
against  diphtheria,  and  for  immunisation  against  whooping  cough  in  the  Rhondc  t 
and  Gelligaer,  although  authority  was  given  to  the  County  Medical  Officer  to  exten  i 
immunisation  against  whooping  cough  to  the  rest  of  the  county  after  deciding  tl  ^ 
antigens  to  be  used.  In  the  first  instance,  B.C.G.  vaccination  against  tuberculos  t 
was  introduced  in  1950  so  that  chest  physicians  could  vaccinate  contacts  of  patien  d 
suffering  from  tuberculosis,  and  in  1953  the  Ministry  permitted  the  extension  of  tl  '< 
scheme  for  vaccination  of  13-year-old  schoolchildren.  Details  of  the  B.C.(  >, 
vaccination  scheme  are  given  in  Table  48. 

For  the  convenience  of  parents  increasing  use  is  now  being  made  of  combine  d 
vaccination,  i.e.  the  triple-antigens  which  provide  protection  against  diphtheri  ri 
whooping  cough,  and  tetanus,  which  can  be  administered  at  the  same  time  with  or  r 
poliomyelitis  vaccination,  thus  giving  simultaneous  protection  against  four  diseas;  i 
and  reducing  the  number  of  inoculations. 
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Immunisation  against  diphtheria  was  introduced  following  a national  campaign 
, 1940.  During  the  decade  1931-40,  diphtheria  cases  in  the  County  averaged 
557  a year  and  deaths  averaged  75  a year.  Following  the  introduction  of  vaccina- 
I m,  the  number  of  cases  during  the  period  1946-50  averaged  168  a year  and 
aths  averaged  5 a year,  but  during  the  periods  1956-60  and  1963-65  no  cases 
: :re  notified  and  there  were  no  deaths. 

The  success  of  vaccination  has  its  disadvantages  in  that  the  public  become 
:mplacent,  and  some  people  wiU  only  seek  protection  for  themselves  and  their 
Lildren  when  there  is  an  outbreak  of  the  disease  in  their  midst.  The  more  rare 
- idisease  becomes  the  greater  the  degree  of  apathy.  During  the  period  1961-62, 
.i  cases  of  diphtheria  were  reported  and  there  were  2 deaths.  The  success  of 
ntccination  against  poliomyelitis  introduced  in  1956  is  proving  to  be  as  dramatic  as 
>(j  success  against  diphtheria:  whereas  during  the  years  1950-55  an  average  of 
cases  per  year  were  notified;  in  1965  no  case  occurred. 

il  It  would  appear  that  about  one-third  of  the  children  under  4 years  have  not 
Iqmpleted  a course  of  inoculations  against  infectious  diseases,  as  the  table  overleaf 
avows. 

I The  percentage  number  of  children  under  2 years  vaccinated  against  smallpox 
If  as  only  10  per  cent. 

/ Ninety-nine  cases  of  whooping  cough  were  notified  compared  with  454  notifica- 
t ons  for  the  previous  year. 

Q During  the  year  the  Authority  agreed  to  make  arrangements  for  vaccination 
against  anthrax,  to  be  offered  to  persons  who  were  exposed  to  special  risks. 


1 
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Table  34. 

Number  Vaccinated  and  Immunised  in  1965. 


I 
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Table  35, 

Vaccination  and  Immunisation, 

Children  who  had  Completed  a Course  of  Vaccination  by 
31st  December,  1965, 


I Children 

born 

II  during 

No.  of 
births 

Whooping  Cough 

Diph 

theria 

Polion 

lyelitis 

No. 

0/ 

/o 

No. 

% 

No. 

/o 

( 1962 

12,796 

8,389 

65-6 

8,829 

69  0 

8,403 

65-7 

c 1963 

13,174 

8,998 

68-3 

8,546 

64-9 

8,550 

64-9 

a 1964 

13,667 

9,093 

66-5 

9,171 

671 

8,026 

58-7 

Table  36, 

Children  born  in  1962  Vaccinated  by  31st  December,  1965, 

by  divisional  area. 


Division 

Births 

Whooping 

Cough 

Diphtheria 

Pol 

my 

lO- 

elitis 

No. 

% 

No. 

% 

No. 

% 

ii  berdare  and  Mountain  Ash 

1,027 

824 

80-2 

852 

83-0 

662 

64-5 

i iaerphilly  and  Gelligaer  . . 

1,398 

852 

60-9 

894 

63-9 

896 

641 

L lid-Glamorgan 

1,970 

1,277 

64-8 

1,342 

68-1 

1,297 

65-8 

; leath  and  District 

1,071 

844 

78-8 

845 

78-9 

835 

78-0 

I ontypridd  and  Llantrisant 

1,172 

764 

65-2 

768 

65-5 

782 

66-7 

1 'ort  Talbot  and  Glyncorrwg 

1,181 

793 

671 

822 

69-6 

721 

61  0 

■1  iouth-East  Glamorgan 

2,338 

1,283 

54-9 

1,528 

65-4 

1,653 

70-7 

> '{^est  Glamorgan 

1,011 

745 

73-7 

755 

74-7 

445 

44-0 

j Ihondda  

1,628 

1,007 

61-9 

1,023 

62-8 

1,112 

68-3 

Totals 

12,796 

8,389 

65-6 

8,829 

69-0 

8,403 

65-7 
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Table  37. 

Children  born  in  1963  Vaccinated  by  31st  December,  1965, 

BY  DIVISIONAL  AREA. 


Division 

Births 

Whoo 

Cou 

ping 

gh 

Diphtheria 

Pol 

mye 

0- 

itis 

No. 

/o 

No. 

% 

No. 

% 

Aberdare  and  Mountain  Ash 

1,077 

835 

77-5 

835 

77-5 

665 

61-7 

Caerphilly  and  Gelligaer 

1,369 

884 

64-6 

907 

66-3 

844 

61-7 

Mid-Glamorgan  . . 

2,101 

1,441 

68-6 

1,482 

70-5 

1,275 

60-7 

Neath  and  District 

1,132 

833 

73-6 

833 

73-6 

825 

72-9 

Pontypridd  and  Llantrisant 

1,218 

783 

64-3 

779 

64  0 

794 

65-2 

Port  Talbot  and  Glyncorrwg 

1,203 

842 

70-0 

850 

70-7 

726 

60-3 

South-East  Glamorgan 

2,444 

1,569 

64-2 

1,038 

42-5 

1,772 

72-5 

West  Glamorgan 

996 

733 

73-6 

734 

73-7 

658 

661 

Rhondda 

1,634 

1,078 

66  0 

1,098 

67-2 

1,096 

671 

Total 

13,174 

8,998 

68-3 

8,556 

64-9 

8,655 

65-7 

Table  38. 

Children  born  in  1964  Vaccinated  by  31st  December,  1965, 

BY  DIVISIONAL  AREA. 


Division 

Births 

Whooping 

Cough 

Diphtheria 

Polio- 

myeUtis 

No. 

0/ 

/o 

No. 

0 

/O 

No. 

% 

Aberdare  and  Mountain  Ash 

1,082 

804 

74-3 

804 

74-3 

633 

58-5 

Caerphilly  and  Gelligaer 

1,456 

1,003 

68-9 

1,023 

70-3 

732 

50-3 

Mid-Glamorgan 

2,136 

1,265 

59-2 

1,281 

60  0 

1,448 

67-8 

Neath  and  District 

1,123 

835 

74-4 

836 

74-4 

771 

68 '7 

Pontypridd  and  Llantrisant 

1,250 

769 

61-5 

770 

61-6 

704 

56-3 

Port  Talbot  and  Glyncorrwg 

1,249 

904 

72-4 

910 

72-9 

591 

47-3 

South-East  Glamorgan 

2,399 

1,574 

65-6 

1,599 

66-7 

1,540 

64-2 

West  Glamorgan 

1,125 

839 

74-6 

842 

74-8 

703 

62-5 

Rhondda 

1,605 

1,100 

68-5 

1,106 

68-9 

904 

56-3 

Totals 

13,425 

9,093 

67-7 

9,171 

68-3 

8,026 

59 '8 
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Table  39. 

Children  Vaccinated  against  Smallpox,  1964  and  1965, 

BY  DIVISIONAL  AREA. 


Division 

Live 

Births 

1964 

No. 

vaccinated 
under  2 

Live 

births 

1965 

No. 

vaccinated 
under  2 

0/ 

/o 

1964 

0/ 

/o 

1965 

Aberdare  and  Mountain  Ash 

1,082 

155 

1,042 

232 

14-3 

22-3 

Caerphilly  and  Gelligaer 

1,456 

97 

1,451 

237 

6-7 

16-3 

Mid-Glamorgan 

2,136 

141 

2,051 

145 

6-6 

7-1 

Neath  and  District  . . 

1,123 

61 

1,091 

63 

5-4 

5-8 

iPontypridd  and  Llantrisant  . . 

1,250 

22 

1,277 

30 

1-8 

2-3 

iPort  Talbot  and  Glyncorrwg 

1,249 

135 

1,100 

113 

10-8 

10-3 

jSouth-East  Glamorgan 

2,399 

232 

2,368 

319 

9-7 

13-5 

iWest  Glamorgan 

1,125 

120 

1,062 

162 

10-7 

15-3 

Rhondda 

1,605 

41 

1,569 

57 

2-6 

3-6 

Total  . . 

13,425 

1,004 

13,011 

1,358 

7-5 

10-4 

SECTION  27— COUNTY  AMBULANCE  SERVICE. 

Reorganisation. 

In  accordance  with  the  decisions  of  the  Health  Committee  to  reorganise  the 
. County  Ambulance  Service,  the  controls  at  Gorseinon  and  Aberkenfig  were  closed 
on  the  24th  April,  1965,  and  the  control  for  the  whole  of  the  western  part  of 
1 Glamorgan  was  transferred  to  Neath.  Similarly,  on  the  29th  May,  1965,  the 
j controls  at  Bargoed,  Barry,  and  Trealaw  were  closed,  and  Pontypridd  Control 
: Station  assumed  control  of  the  Ambulance  Service  in  the  eastern  part  of  the  County. 

The  County  Ambulance  Officer  has  received  the  co-operation  of  the  hospital 
1 staff's  in  bringing  into  effect  this  part  of  the  reorganisation.  In  spite  of  the  initial 
! teething  troubles  the  new  control  pattern  is  now  proving  to  be  highly  successful, 
and  has  led  to  a greater  efficiency  in  control. 

Prior  to  reducing  the  number  of  controls,  all  general  medical  practitioners  and 
I hospital  authorities  were  informed  of  the  arrangements  for  requesting  ambulance 
r .transport.  Ambulance  transport  for  the  majority  of  patients  is  requisitioned  by  the 
[ hospital  authorities,  who  send  lists  of  their  requirements  direct  to  the  ambulance 
j controls. 

Many  general  medical  practitioners  making  requests  for  ambulance  transport 
1 prefer  to  telephone  their  requests  direct  to  the  ambulance  controls,  but  a few  doctors 
[ issue  certificates  to  patients  for  transmission  to  the  County  Ambulance  Service. 
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This  can  be  effected  in  three  ways:  (a)  by  informing  the  appropriate  ambulance 
control  by  telephone  and  handing  the  certificate  to  the  ambulance  driver  when  he 
calls ; (b)  by  taking  the  certificate  to  the  nearest  ambulance  station,  where  a box  is 
provided  for  its  receipt;  or  (c)  posting  the  certificate  to  the  ambulance  control. 

When  ambulance  sub-stations  have  been  closed  in  accordance  with  the  Scheme 
of  Reorganisation,  the  certificate  boxes  have  been  removed  and  all  general  medical  i 
practitioners  have  been  informed  of  the  arrangements. 

The  ambulance  sub-stations  at  Caerau,  Coedely,  and  Penrhiwceiber  were  closed 
during  the  year  and  the  Gilfach  Goch  and  Maesteg  stations  were  established  as  > 
stations  providing  twenty-four  hours  active  cover  instead  of  the  standby  arrange-  - ; 
ments  previously  operated. 

In  the  past  two  years  the  number  of  ambulance  stations  providing  twenty-four 
hours  active  cover  have  been  doubled. 


Premises. 

The  following  premises  have  been  included  in  the  capital  building . 
programme  : — 


1964- 65  Ambulance  station  at  Cowbridge 

Ambulance  station  at  Aberdare  . . 

1965- 66  Ambulance  station  at  Port  Talbot 

Ambulance  station  at  Talbot  Green 


Three  bay 
Seven  bay 
Six  bay 
Three  bay 


At  the  end  of  the  year  the  building  of  the  station  at  Cowbridge  was  nearing ; | 
completion,  but  no  work  had  been  commenced  on  the  other  stations,  and,  in  fact,  t ji 
sites  were  still  being  sought  at  Aberdare  and  Talbot  Green. 


Extensions  were,  however,  completed  at  the  Pontypridd  Control  Station,  pro-  i 
viding  a new  staff  room  for  the  drivers  to  replace  their  previous  staff  room,  which  i 
is  now  being  used  as  a control  room. 


Demands  on  the  Service. 

Each  year  sees  an  increase  in  the  number  of  patients  attending  hospital  clinics,-  i 
and  1965  was  no  exception,  when  attendances  increased  to  1,259,219.  Attendance  a 
at  day  hospitals  alone  doubled  during  the  year.  Generally  these  increases  reflea  in  : 
increases  in  the  demands  being  made  on  the  Ambulance  Service,  but  this  was  not  so  : 
in  1965  when,  in  fact,  there  was  a slight  decrease  of  895  in  the  number  of  patients  t 
conveyed.  This  pause  in  the  upward  trend  is  possibly  attributable  to  the  personaL  n 
attention  given  by  the  County  Ambulance  Officer  when  undertaking  the  duties  of 
Area  Ambulance  Officer  for  the  East  Glamorgan  area.  During  this  six  months  <. 
period  of  the  reorganisation  he  was  able  to  vet  all  the  requests  made  in  that  area..  : 

However,  it  will  be  difficult  or  even  impossible  to  continue  to  hold  this  against- 
the  upward  trend  of  hospital  attendances. 
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Table  40. 


'OMPARISON  BETWEEN  HOSPITAL  ATTENDANCES  AND  THE  NUMBER  OF  PATIENTS 

CONVEYED  BY  AMBULANCE. 


Year 

Attendances  at 
Out-patient 
Departments,  Accident 
and  Emergency 
Departments,  and 
Day  Hospitals 

Total  number  of 
patients  conveyed  by 
ambulance 

Approximate* 
percentage  of 
hospital  cases  who 
are  conveyed  by 
ambulance 

1949 

699,211 

130,113 

9-3 

1950 

915,803 

172,538 

9-4 

1951 

882,183 

202,300 

11-5 

1952 

885,945 

262,533 

14-8 

1953 

968,523 

284,305 

14-7 

1954 

973,259 

286,847 

14-7 

1955 

1,023,408 

283,622 

13-9 

1956 

1,061,273 

287,299 

13-5 

1957 

1,095,398 

286,476 

131 

1958 

1,109,791 

304,398 

13-7 

1959 

1,126,239 

317,342 

14-1 

1960 

1,140,463 

338,952 

14-9 

1961 

1,125,394 

347,823 

15-5 

1962 

1,130,378 

341,743 

151 

1963 

1,173,236 

344,383 

14-7 

1964 

1,224,100 

366,469 

150 

1965 

1,259,219 

365,574 

14-5 

i-?(*Based  on  the  fact  that  most  cases  conveyed  by  ambulance  are  conveyed  to  and  from  the 
- iOut-patient  and  Accident  and  Emergency  Departments  and  the  Geriatric  Day  Hospitals 
■ Ibut  has  not  taken  into  account  the  fact  that  a small  percentage  of  cases  conveyed  are  on 
a ladmission  to  or  discharge  from  hospital.) 

In  1965  the  Ambulance  Service  conveyed  39-2  per  cent  more  patients  than  in 
1952,  while  during  the  same  period  the  hospital  attendances  increased  by  42T  per 
ij  cent. 

The  growth  of  the  Hospital  Geriatric  Services  has  mushroomed  in  the  last  five 
I.'  years.  In  1961  the  total  attendances  at  day  hospitals  in  the  Glamorgan  area  were 
\ only  3,857,  but  during  1965  these  attendances  had  increased  to  5?>,2>51.  It  is 
anticipated  that  this  part  of  the  Hospital  Service  is  likely  to  develop  even  more 
^ during  the  next  few  years,  particularly  with  the  opening  of  new  day  centres  at  the 
ij’  St.  Tydfil’s,  East  Glamorgan,  and  Graig  Hospitals. 

The  conveyance  of  geriatric  patients  presents  many  problems,  not  the  least  of 
which  is  the  actual  loading  of  the  patients  on  to  the  ambulance  vehicles,  and  inevit- 
;Ij'  ably  they  need  the  services  of  an  attendant. 

! Centralisation  of  some  of  the  Hospital  Services  has  also  brought  problems  in  its 
L:-  wake.  For  example,  the  Accident  and  Emergency  Centre  for  the  Aberdare  and 
I*'  Mountain  Ash  area  has  now  been  established  in  Merthyr  and,  therefore,  all  accident 
cases  from  this  area  have  to  be  conveyed  an  additional  8 miles,  which  means  a return 
1 1 mileage  of  16  for  the  ambulance  and  a consequent  delay  in  the  availability  of  the 
I'  vehicles  for  further  cases. 
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Although  every  effort  is  made  to  reduce  the  demands  on  the  service,  the  con- 
tinued increase  in  hospital  clinics,  the  extension  of  the  policy  of  day  treatment 
instead  of  in-patient  treatment,  and  the  early  discharge  of  other  patients,  particularly 
maternity  cases,  can  only  result  in  further  increases. 

These  future  developments,  with  their  possible  repercussions  on  the  demands 
being  made  on  the  Ambulance  Service,  were  considered  by  the  Committee  during 
the  year,  and  it  was  decided  that  in  order  to  provide  for  the  increased  demand  antici- 
pated the  number  of  personnel  and  vehicles  must  be  increased  as  follows  during  the 
next  two  years. 

Year  Ambulance  drivers j Attendants  Vehicles 

1966- 67  24  10 

1967- 68  18  4 


Table  41. 

Monthly  Totals  of  Work  Done,  1965. 


1965 

Patients 

Journeys 

Mileage 

January 

31,569 

5,477 

168,754 

February 

28,942 

4,902 

153,349 

March 

31,063 

5,533 

171,494 

April  . . 

29,031 

5,133 

157,664 

May 

32,937 

5,509 

169,164 

June  . . 

30,762 

5,233 

161,518 

July  . . 

29,923 

5,441 

162,999 

August 

27,696 

5,307 

154,392 

September 

30,599 

5,373 

161,696 

October 

30,737 

5,457 

165,821 

November 

32,735 

5,364 

166,349 

December 

29,580 

5,260 

160,161 

Totals 

365,574 

63,989 

1,953,361 
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Table  42. 

Summary  of  Work  Done  by  Control  Areas,  1964-65. 


1964 

1965 

Journeys 

Patients 

Mileage 

Journeys 

Patients 

Mileage 

otals  for  Western 
j Control  Area  . . 

25,712 

120,275 

721,922 

24,980 

126,117 

738,995 

totals  for  Eastern 
» Control  Area  . . 

38,991 

246,194 

1,206,294 

39,009 

239,457 

1,214,366 

"’otals  for  County 

64,703 

366,469 

1,928,216 

63,989 

365,574 

1,953,361 

Table  43. 


Conveyance  of  Patients  by  Train,  1956-65. 


Recumbent 

Sitting  up 

Total 

1956 

34 

149 

183 

1957 

41 

152 

193 

1958 

36 

152 

188 

1959 

33 

142 

175 

1960 

42 

121 

163 

1961 

31 

171 

202 

1962 

27 

158 

185 

1963 

26 

155 

181 

1964 

38 

192 

240 

1965 

22 

208 

230 

T Conveyance  by  Train. 

There  was  a marked  decline  in  the  number  of  recumbent  cases  conveyed  by 
n train  during  the  year,  which  was  due  to  the  number  of  open  compartment  trains 
now  being  operated  by  British  Rail  and  which  are  unsuitable  for  stretchers. 

1 National  Health  Service  (Amendment)  Act,  1957. 

Requests  by  organisers  of  horse,  motor  car,  and  cycle  race  meetings  for  attend- 
i ance  of  ambulances  increase  year  by  year,  and  in  1965  ambulances  attended  thirty 
ti  5uch  meetings,  which  represented  an  income  of  slightly  more  than  £270  to  the 
I Authority. 

Ambulance  Service  vehicles  continue  to  be  made  available  to  the  National  Coal 
Li  Board  for  the  conveyance  of  injured  mineworkers,  but  it  is  noticeable  that  there  has 
1 been  a decrease  through  the  years  in  the  number  of  colliery  workers  being  conveyed, 
(i  Quite  obviously  this  is  due  to  the  contraction  of  the  industry  in  this  County. 
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Table  44. 

Patients  conveyed  on  behalf  of  the  National  Coal  Board. 


Year 

Patients  conveyed 
on  behalf  of  N.C.B. 

Mileage 

1954 

4,698 

62,963 

1955 

4,378 

58,251 

1956 

4,368 

57,124 

1957 

4,454 

58,757 

1958 

4,045 

54,480 

1959 

3,665 

50,750 

1960 

3,432 

47,774 

1961 

3,222 

47,150 

1962 

3,274 

47,145 

1963 

3,158 

47,550 

1964 

2,856 

45,672 

1965 

2,378 

39,338 

A major  colliery  accident  occurred  at  the  Cambrian  Colliery,  Clydach  Vale,  on'! 
the  17th  May,  1965,  and  at  1.40  p.m.  on  that  day  a 999  emergency  telephone  calL 
was  received  at  the  Pontypridd  Ambulance  Control.  Within  3 minutes  six' 
ambulances  were  despatched  to  the  colliery.  Unfortunately  only  two  casualties.- 
were  conveyed  to  hospital,  the  remaining  thirty  being  found  dead. 

Personnel. 

The  reorganisation  of  the  service  has  meant  an  upheaval  for  many  of  the  staff,! 
particularly  those  required  to  change  their  stations.  It  has  also  been  necessary  ta 
change  the  form  of  control  somewhat,  but  the  response  from  the  control  staff  hasa 
been  excellent  and  I am  grateful  for  their  support.  Very  much  of  the  success  of 
the  reorganisation  is  due  to  the  goodwill  shown  by  the  driving  staff  and  their; 
concentrated  efforts  in  the  early  stages. 

During  the  year  the  driving  staff  received  the  following  National  Safe  Driving 
Awards  which,  I feel,  reflects  credit  on  the  service: 

50  Diplomas  for  between  1 and  4 years  safe  driving; 

5 Five-year  Medals; 

51  Bars  for  between  6 and  9 years  safe  driving; 

5 Ten-year  Medals;  and 

17  Oak  Leaf  Bars  for  between  11  and  13  years  safe  driving. 


Vehicles. 

A further  fourteen  petrol-engined  vehicles  based  on  the  B.M.C.  ambulance  : 
chassis  were  ordered  during  the  year,  but  none  had  been  delivered  by  the  end  of  the  t 
year.  This  policy  of  purchasing  only  petrol-driven  vehicles  will  means  the  gradual  r 
elimination  of  all  diesel-engined  vehicles  from  the  fleet,  and  by  1972  the  fleet  will  < 
consist  of  only  petrol  vehicles.  { 
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There  was  a considerable  improvement  in  1965  in  the  accident  rates,  and  out  of 
£1,953,361  miles  run  by  the  ambulance  vehicles  they  were  only  involved  in  103 
Occidents,  or  0-548  accidents  per  10,000  miles.  Perhaps  the  term  “accident”  is 
[«  little  misleading,  as  most  of  them  were  of  a very  minor  nature.  The  damage 
sjanged  from  a broken  lamp  to  one  vehicle  which  was  “written  off”. 

KliviL  Defence  Ambulance  and  First  Aid  Service. 

) Over  a period  of  five  years  the  Welsh  Hospital  Board  have  arranged  a series  of 
s'xercises  designed  to  gain  knowledge  and  experience  in  dealing  with  mass  casualties, 
•zfhese  exercises  culminated  in  a large  exercise — “Operation  Fall  Stage  IH” — 
I'l/hich  took  place  on  the  9th  and  10th  October,  1965,  in  a large  area  of  North  Wales 
lii  number  of  members  of  the  Ambulance  and  First  Aid  Section  of  the  Glamorgan 
2ii)ivision  took  part  in  the  exercise  and  contributed  in  no  small  measure  to  the  success 
M|f  the  venture. 

’ Toward  the  end  of  the  year  the  Civil  Defence  Committee  approved  the 
^Resignation  of  thirty-six  peacetime  ambulance  personnel  and  the  appointment  of 
^venty-nine  volunteers  as  officers  and  sub-officers  in  the  Ambulance  and  First 
3 iid  Section.  These  designations  and  appointments  were  made  in  an  endeavour  to 
form  two  ambulance  columns.  Under  normal  methods  of  recruitment  I consider 
J hat  the  prospects  of  being  able  to  do  any  more  than  this  to  be  extremely  remote. 

T SECTION  28— PREVENTION  OF  ILLNESS,  CARE,  AND  AFTER-CARE. 
The  functions  of  the  County  Council  relating  to  the  prevention  of  illness  and 

0 he  care  and  after-care  of  persons  suffering  from  illness  are  carried  out  in  accordance 
livith  schemes  made  under  Section  28  of  the  National  Health  Service  Aa,  1946. 

These  functions  are  delegated  to  the  health  divisions.  Section  28  of  the  Act 
; vas  amended  by  the  Mental  Health  Act,  1959,  and  the  functions  relating  to  the 
•::are  and  after-care  in  residential  accommodation  of  persons  suffering  from  mental 
disorder  have  been  delegated  to  the  Borough  of  Rhondda  but  not  to  the  divisional 
J.'aealth  committees,  as  this  part  of  the  scheme  is  administered  centrally. 

The  services  provided  by  the  Authority  have  become  more  comprehensive  and 
D effective  since  consideration  is  now  being  given  to  the  needs  of  families  as  a whole 
ind  more  positive  attention  is  being  given  to  the  prevention  of  illness.  At  the 
}'- inception  of  the  Act  services  were  provided  mainly  for  tubercular  patients  and 
% sick-room  requests  and  convalescent  treatment  was  provided  for  patients  nursed  at 
home.  There  have  been  further  developments  since  this,  viz.  provision  of  services 
3 which  cater  mainly  for  the  aged,  chiropody  services,  and  a night  sitter-in  service  to 

1 relieve  relatives  who  care  for  patients  who  are  very  ill.  Hostels  for  sub-normal 
J youths  and  girls  have  been  provided  at  Pontypridd  and  Bridgend.  Divisional 
b Medical  Officers  co-ordinate  various  domiciliary  services  provided  by  both  the 
(I  health  and  welfare  departments  to  enable  the  early  discharge  of  patients  from 
I hospital  and  also  co-ordinate  with  the  Children’s  Officer  local  arrangements  for  the 
>' supervision  of  problem  families. 

These  developments  have  been  mainly  in  the  field  of  community  care,  but  in 
L future  considerable  attention  will  be  devoted  to  preventing  ill-health.  A three- 
I pronged  attack  is  made  against  illness,  viz.  educating  the  public  in  how  to  forestall 
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sickness,  screening  tests  to  discover  whether  a person  has  a disease  before  thi 
symptoms  develop,  and  vaccination  and  immunisation  to  protect  a person  fron 
disease,  provided  in  accordance  with  Section  26.  Comment  on  progress  ii 
vaccination  and  immunisation  and  on  health  education  is  made  elsewhere  in  thi 
report.  During  the  year  the  Authority  sought  wider  powers  to  deal  with  thi 
prevention  of  disease  so  that  general  and  selective  screening  tests  of  the  populatior 
could  be  made  for  cervical  cancer  and  breast  cancer,  and  other  diseases.  Tht 
Authority  have  also  sought  powers  to  provide  advisory  health  clinics  for  the  elderly 
They  have  also  decided  in  favour  of  fluoridation  of  water  supplies,  and  negotiation; 
are  proceeding  with  water  undertakings. 

Health  Education. 

The  concept  of  health  education  is  not  new.  The  Annual  Report  for  1921 
contained  a chapter  on  health  propaganda,  and  health  visitors  who  were  being 
appointed  shortly  before  World  War  I had  the  task  of  advising  mothers  on  the  linl  I 
between  dirt,  disease,  and  death.  The  preface  to  the  1920  Annual  Report  observec 
that ; 

“It  is  not  merely  upon  good  environment  that  prevention  of  disease-  • 
depends.  A nation  made  up  of  individuals  who  realise  the  fundamental 
principles  of  healthy  living  and  the  necessity  of  embodying  them  in  social 
practice  will  be  prepared  to  do  and  provide  for  what  is  necessary.  Accompany- 
ing the  spread  of  knowledge  and  the  improvement  of  the  conditions  of  life.,  i 
great  but  unseen  changes  occur  which  promote  the  welfare  and  strength  of  the 
people  such,  for  example,  as  the  halving  of  the  infantile  death  rate  and  the 
deaths  from  phthisis  during  the  last  20  years  in  Glamorgan.” 

The  scale  of  formal  health  education  in  the  health  divisions  is  increasing  and  5 
foundations  have  been  laid  for  a marked  advance  in  1966.  Almost  half  the  time  ol  •) 
health  visitors  is  devoted  to  visits  to  homes  of  families,  when  advice  of  an  informal,  i 
nature  is  given.  Formal  health  education,  that  is,  talks  to  groups  rather  than  i 
informal  talks  to  individuals  ranked  fourth  in  order  of  the  time  allocated  by  health  ;; 
visitors  to  various  duties,  the  duties  upon  which  more  time  was  spent  being  home  ' 
visits,  attendance  at  clinics,  and  duties  as  a school  nurse. 

It  is  not  enough  for  health  education  to  merely  provide  information.  It  must-  r 
seek  to  persuade  people  to  respond  to  health  education  measures  and  to  counteract,  i 
those  which  militate  against  health  and  a health  education  programme  aimed  at  I 
changing  a habit,  for  example,  refraining  from  smoking  requires  considerable  skill  ^ 
and  effort  over  a long  period  without  there  being  any  noticeable  result  for  some  time,  i 
During  the  year  a small  departmental  working  party  was  set  up  to  deal  with  the 
recommendations  made  in  the  Cohen  Report,  and  a constant  review  is  being  made:  ;i 
of  our  existing  health  education  programmes  and  their  effectiveness. 

Medical  officers  and  health  visitors  who  take  part  in  health  education  pro-  c 
grammes  have  been  advised  of  the  importance  of  a talk  being  followed  by  a group  ) 
discussion.  In  a talk  the  audience  just  sit  and  listen  to  a number  of  facts  and  j 
opinions  put  before  them.  The  members  of  the  audience  may  appreciate  what  is  i 
involved  but  may  appear  to  be  by  no  means  convinced  that  it  is  something  they  i 
should  do.  Personal  participation  in  group  discussions  may  convince  them  that  the 
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I, subject  under  discussion,  for  example,  accidents  in  the  home,  is  not  something 
. vhich  happened  to  other  people  but  to  them.  Group  discussion  should  be  such  as 
: '0  stimulate  discussion  and  a series  of  notes  are  in  the  course  of  preparation  to 
assist  those  giving  talks  on  a variety  of  health  education  subjects. 

It  is  often  useful  that  speakers  should  have  visual  aids  which  can  be  the  centre 
tof  attraction,  for  example,  a flannelgraph,  film  strip,  or  a film.  Some  films  are 
j;ffective  as  visual  aids,  and  as  from  April,  1966,  a sound  film  projector  will  be 
r shared  between  every  two  divisions  so  that  a sustained  health  education  programme 
can  be  planned.  The  following  sound  films  have  been  obtained  for  the  depart- 
mental film  library: — 

Table  45. 


16  MM.  Sound  Films  held  at  County  Health  Department. 


Ante-natal  care  . . 
Smoking  and  Health 


Safety 


Dental  Health 


General  Health  . . 


To  Janet  a Son. 

No  Smoking. 

The  Black  Sheep  (2  copies). 

How  to  Have  an  Accident  in  the  Home  (2  copies). 
I’m  No  Fool  with  Fire. 

Tm  No  Fool  in  Water. 

Let’s  Keep  our  Teeth  (2  copies). 

No  Toothache  for  Eskimos  (2  copies). 

No  Toothache  for  Noddy. 

Tons  of  Teeth  (2  copies). 

You  the  Living  Machine. 


I am  pleased  to  report  that  Messrs.  Farley  Baby  Foods  kindly  donated  the 
i5-minute  film,  “To  Janet  a Son”. 

Most  of  the  health  visitors’  activity  in  group  education  has  been  devoted  to 
' maternity  and  child  care  talks  to  expectant  and  nursing  mothers,  although  more 
’ attention  is  being  given  to  talks  to  schoolchildren,  young  wives’  clubs,  townswomen’s 
i guilds,  and  old  age  pensioner  organisations  on  a variety  of  topics.  An  example  of 
: he  activities  of  divisions  in  various  fields  is  as  follows: — 

. Dangers  of  Smoking. 

Dr.  D.  J.  Anderson,  the  Divisional  Medical  Officer  of  the  Caerphilly  and 
! jelligaer  Health  Division  produced  a sound  film,  “The  Black  Sheep”  at  a basic 
':ost  of  about  £80  with  the  co-operation  of  Mr.  Barry  Webb,  a B.B.C.  camera  man, 
ind  Mr.  G.  E.  Blyton,  the  headmaster  of  Bargod  Secondary  Boys’  School.  The 
i ilm  outlines  the  work  of  the  Junior  League  of  Non  Smokers  at  the  Bargod  school, 

■ vhich  was  a founder  member  of  the  League.  This  excellent  film  has  attracted 
f attention  from  many  parts  of  the  country,  has  been  shown  on  television,  and  also 
I 0 members  of  the  County  Health  Committee.  Dr.  Anderson  and  his  associates 
1 deserve  every  praise  for  their  enterprise  and  initiative.  Talks  on  the  dangers  of 
D moking  have  been  given  in  schools  in  most  health  divisions  and  the  film,  “This  is 
’our  Lung,”  has  been  borrowed  frequently  from  the  Cancer  Information  Centre  in 
1 ^rdiff.  Five-day  Plan  Clinics  were  held  in  the  Aberdare  and  Moimtain  Ash 
■i  Division  and  the  Borough  of  Rhondda,  but  attendances  were  not  good  since  there 
f s now  little  national  publicity  on  this  topic. 


53 


i. 


Accidents  in  the  Home. 

Health  notes  on  this  subject  have  been  sent  to  health  visitors  stressing  the 
principal  cause  of  home  accidents,  such  as : — 

Falls — chiefly  a danger  to  old  people; 

Burns  and  scalds — a danger  to  young  and  old  people ; 

Poisoning — a danger  to  adults,  particularly  gas  poisoning  and  over-dosing 
of  medicines; 

Suffocation — a danger  to  young  babies  and  very  small  children. 

Four  out  of  every  five  deaths  in  a home  occur  in  children  under  5 and  in  elderly 
people  aged  65  and  over.  More  people  die  in  a home  than  from  road  accidents, 
but  since  an  accident  which  takes  place  in  the  home  usually  occurs  to  one  person  ai 
a time,  it  does  not  attract  the  same  publicity  as  a road  or  air  accident,  where  many 
people  may  be  involved.  Few  people  are  therefore  aware  of  the  extent  of  the 
problem. 

The  Disney  film,  “How  to  have  an  Accident  in  the  Home”,  which  is  available  ( 
from  the  department’s  film  library,  has  proved  to  be  very  popular  with  audiences  o)  ■ 
all  ages. 

Venereal  Disease. 

This  forms  part  of  the  health  education  programme  at  the  Neath  and  District. 
West  Glamorgan,  Caerphilly  and  Gelligaer,  and  Pontypridd  and  Llantrisant  Healtl: ; 
Divisions.  In  the  Caerphilly  and  Gelligaer  Division  the  Divisional  Medical  Officer. 
gave  a series  of  at  least  three  talks,  and  in  some  cases  five  or  six,  to  all  secondary  t 
modern  school  boys  and  all  boys  in  the  College  of  Further  Education  in  the  school  ) 
leaving  groups.  These  topics  ranged  widely,  but  particular  emphasis  has  beeii  r 
placed  on  venereal  disease,  and  responsible  attitudes  to  parenthood  and  hygiene,  r 

Health  Exhibition. 

A Health  Exhibition  was  sponsored  by  Caerphilly  Urban  District  Counci.  :j 
during  Whitsun  week,  1965,  and  the  Rhondda  Health  Department  held  ai. 
exhibition  at  the  Rhondda  Trades  Fair  in  the  summer  of  1965.  The  Caerphilly  d 
exhibition  showed  the  working  of  the  various  local  health  authority  services,  witl  'j 
a special  stand  relating  to  the  Junior  League  of  Non  Smokers,  manned  by  pupil:  i 
from  Bargod  Secondary  School.  Health  education  films  were  shown  at  frequen  j 
intervals.  A small  film  theatre  at  the  Rhondda  exhibition  showed  various  films  oi  s 
health  education  from  2.0  p.m.  until  10.0  p.m.  during  the  six  days  concerned.  Thi 
Borough  of  Rhondda  have  also  obtained  a single-decker  bus,  which  is  being  con  3 
verted  into  a mobile  exhibition  unit. 

Fluoridation. 

A decision  has  been  taken  by  the  Health  Committee  to  proceed  with  ffi 
fluoridation  of  water  supplies  as  and  when  this  can  be  done.  In  the  first  instanC'  j 
an  approach  is  being  made  to  the  Mid-Glamorgan  Water  Board. 

Negotiations  with  water  undertakings  are  likely  to  be  protracted  before  fluorid 
is  added  to  water  because  of  technical  difficulties  arising  from  many  small  wate  > 
sources. 
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The  Authority’s  decision  to  add  fluoride  to  water  is  a significant  step  in  the 
sattle  against  tooth  decay.  It  is  now  well  established  that  a fluoride  content  of  one 
»art  per  million  in  the  drinking  water  supplied  will  reduce  dental  caries  in  children 
;.)y  more  than  50  per  cent. 

Nutrition. 

The  annual  report  of  the  National  Food  Survey  Committee  for  1963,  published 
n July,  1965,  stated  that  the  average  household  food  consumption  in  all  regions 
hf  the  United  Kingdom  was  nutritionally  satisfactory  when  compared  with  the 
. ecommended  allowances  of  the  British  Medical  Association  though  protein  in  Wales 
ind  Scotland  and  calcium  in  Wales  only  just  reached  the  recommended  allowances. 
The  report  bears  out  that  in  the  larger  families  in  the  lower  income  groups  the 
/f  ronsumption  of  protein  and  calcium  is  below  the  recommended  allowances. 

The  relatively  low  consumption  in  Wales  of  calcium  and  protein  is  disturbing 
5:ince  Wales  is  no  longer  an  economically  distressed  region.  It  may  well  be  that  the 
) ;liet  of  many  households,  particularly  in  mining  and  industrial  areas,  is  still  influenced 
Kjy  habits  gained  during  the  economic  depression  of  the  ’twenties  and  ’thirties. 
Tht  haemoglobin  estimations  of  many  expectant  mothers  are  low,  and  this  may  be 
' Jue  to  some  extent  to  faulty  diet. 

It  would  appear  that  the  average  Welsh  diet  contains  too  little  of  the  materials 
i 'equired  to  build  and  sustain  the  whole  body’s  substance.  Cheese,  which  is  a cheap 
i lource  of  protein  and  calcium,  and  liquid  milk  are  some  of  the  foods  where  con- 
; sumption  is  below  the  United  Kingdom  average. 

Assistant  medical  officers,  health  visitors,  midwives,  and  nursing  staffs  have 
raeen  asked  to  give  informed  and  kindly  advice  on  budgeting  and  in  choosing 
i-  lutritious  meals  to  people  they  meet  in  the  course  of  their  duties,  i.e.  expectant  and 
ir.iursing  mothers,  parents  of  schoolchildren,  particularly  with  those  large  families, 
J dnd  the  elderly. 

3.^  Tuberculosis. 

Although  striking  advances  have  been  made  in  the  control  of  tuberculosis  since 
5 .he  end  of  the  Second  World  War,  it  is  regrettable  that  the  number  of  notifications 
ypf  persons  suffering  from  the  disease  and  the  number  of  deaths  from  this  disease 
>c:xceeded  that  for  the  previous  year. 
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Table  46. 


Notifications  of  Patients  suffering  from  Tuberculosis. 


Year 

Pulmonary 

Non-pu 

ilmonary 

Notification 

Rate  per  1,000 
population 

Notification 

Rate  per  1,000 
population 

1945 

1,010 

1-45 

283 

0-41 

1950 

923 

1-25 

196 

0-27 

1951 

831 

M4 

179 

0-24 

1952 

832 

M4 

149 

0-20 

1953 

956 

1-30 

120 

0-16 

1954 

761 

1-03 

126 

0-17 

1955 

716 

0-97 

113 

015 

1956 

618 

0-84 

75 

0-10 

1957 

572 

0-77 

82 

on 

1958 

499 

0-67 

62 

0-08 

1959 

450 

0-60 

66 

009 

1960 

415 

0-56 

60 

0-08 

1961 

356 

0-48 

49 

0 07 

1962 

318 

0-42 

41 

0-05 

1963 

281 

0-37 

31 

0-04 

1964 

282 

0-37 

35 

0 05 

1965 

245 

0-32 

35 

0 05 

Table  47. 

Deaths  from  Tuberculosis. 


Year 

Pulmonary 

Total  deaths  in 
Glamorgan 

Death  rate  per  1,000  population 

Total 

Glamorgan 

England  and 
Wales 

1945 

416 

0-60 

0-52 

1950 

325 

0-44 

0-32 

1951 

280 

0-38 

0-27 

1952 

218 

0-30 

0-21 

1953 

202 

0-27 

0-18 

1954 

181 

0-25 

016 

1955 

162 

0-22 

0-13 

1956 

139 

019 

0-11 

1957 

102 

014 

0-09 

1958 

98 

0-13 

0 09 

1959 

87 

0-12 

0 08 

1960 

90 

0-12 

0-07 

1961 

88 

0-12 

0-06 

1962 

85 

0-11 

0-06 

1963 

91 

012 

0 06 

1964 

57 

0 08 

0 05 

1965 

63 

0 08 

0-05 
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Table  48. 


Deaths  from  Respiratory  Tuberculosis  in  1965. 


Age  in  Years 


District 

Under  25 

25- 

-35 

35-45 

45- 

-55 

55- 

-65 

65- 

-75 

75  and 
over 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Urban 

1 

— 

— 

— 

3 

— 

2 

2 

14 

2 

18 

2 

3 

— 

41 

6 

Rural 

— 

— 

— 

— 

— 

2 

— 

1 

4 

1 

6 

— 

2 

— 

12 

4 

Tables  49. 

B.C.G.  Vaccination  Scheme  for  Vaccinating  School  Children. 


Division 

School  children  and  students  sche 

me 

Number 

skin 

tested 

Number 

found 

positive 

Number 

foimd 

negative 

Number 

vaccinated 

Aberdare  and  Moimtain  Ash 

681 

140 

541 

541 

Caerphilly  and  Gelligaer 

1,315 

262 

1,053* 

676 

Mid-Glamorgan 

1,273 

181 

1,092 

1,092 

Neath  and  District 

835 

101 

734 

728 

Pontypridd  and  Llantrisant 

677 

168 

411 

409 

Port  Talbot  and  Glyncorrwg 

575 

105 

448 

440 

South-East  Glamorgan 

920 

122 

768 

767 

West  Glamorgan 

648 

46 

585 

579 

Rhondda  Borough 

1,136 

354 

782 

781 

Totals  . . 

8,060 

1,479 

6,414 

6,013 

Totals,  1964 

8,421 

1,401 

6,813 

6,279 

I *^^dren  tested  as  part  of  serial  testing  survey,  consents  to  vaccinate  refused  in  respect  of 
! 377  children  found  negative. 
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Table  50. 

B.C.G.  Vaccination  Scheme  for  Vaccinating  Contacts. 


Chest  Physician 

Number 

skin 

tested 

Number 

found 

positive 

Number 

found 

negative 

Number 

vaccinated 

Dr.  T.  W.  Davies  (Swansea) 

157 

20 

137 

94 

Dr.  R.  G.  Prosser-Evans  (Neath  and 
Port  Talbot) 

180 

18 

162 

144 

Dr.  H.  Trail  (Bridgend) 

530 

153 

331 

313 

Dr.  G.  R.  Watkins  (Merthyr  and  Aber- 
dare)  . . 

339 

161 

178 

118 

Dr.  J.  Glyn  Cox  (Pontypridd  and 
Rhondda) 

578 

154 

424 

*562 

Prof.  F.  Heaf  (Rhymney  and  Sirhowy) 

83 

11 

70 

62 

Dr.  S.  H.  Graham  (Cardiff)  . . 

58 

5 

53 

75 

Divisional  Medical  Officers  . . 

1 8,060 

1,479 

6,414 

6,013 

Totals  . . 

9,985 

2,001 

7,769 

7,381 

Totals,  1964 

2,962 

854 

2,038 

1,851 

*Includes  138  babies. 

t Consents  to  377  children  being  vaccinated  were  withheld  in  Caerphilly  and  Gelligaer  although:: 
they  had  been  given  a Mantoux  test. 


The  aim  is  to  eradicate  tuberculosis  completely,  but  there  are  factors  which  ’ 
delay  progress,  viz. : — 

(a)  the  number  of  unsuspected  cases  of  respiratory  tuberculosis  still  in  the' 
community ; 

(b)  the  number  of  adults  affected  in  earlier  Ufe  and  apparendy  healed  who' 
break  down  with  the  onset  of  old  age,  and  the  occurrence  of  acute; 
respiratory  infections. 

The  symptoms  of  disease  may  not  be  severe  enough  to  induce  the  patient  to 
seek  advice,  and  although  mass  X-ray  facilities  are  available,  human  nature  is  such 
that  it  is  those  who  are  well  and  therefore  have  nothing  to  fear  who  volunteer  for 
examination.  The  prognosis  for  the  treated  case  of  tuberculosis,  especially  if  treated- 
in  the  early  stages,  is  very  good,  and  B.C.G.  vaccination  has  made  it  possible  thatj 
those  now  under  25  years  and  succeeding  generations  will  not  be  troubled  with  the- 
disease  so  that  in  time  it  will  be  eradicated. 

Unfortunately,  there  are  areas  of  the  County,  particularly  in  the  mining  com- 
munities, with  a high  incidence  of  chronic  tuberculosis.  Lungs  damaged  with 
pneumoconiosis  and  distorted  bronchi  break  down  during  the  advancing  years  ; 
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)nd  during  periods  of  respiratory  epidemics,  for  example,  pneumonia  and  influenza. 
lAodern  advances  in  medicine  can  do  little  for  these  patients  at  this  stage  of  the 
rjlisease,  although  the  Authority,  on  the  advice  of  chest  physicians,  provide  nourishing 
■hoods,  milk,  eggs,  and  butter,  if  this  is  not  available  from  other  sources. 

There  is  no  room  for  complacency.  The  recent  increase  in  the  number  of 
iiiotifications  may  be  due  to  greater  efforts  to  find  unsuspected  cases,  but  the  above 
tji.verage  death  rate  and  the  high  percentage  of  Mantoux  positives  among  school- 
■:hildren  suggests  that  there  were  in  some  areas,  notably  the  Rhondda,  pools  of 
nfection  which  remain  a menace  to  health. 

Cancer  of  the  Uterus — Early  Detection. 

Towards  the  end  of  1964  the  Authority  agreed  to  set  up  clinics  for  routine 
icreening  for  cervical  cancer,  but  at  the  end  of  1965  only  the  Glantawe  and  Cardiff 
'^orth  Hospital  Management  Committees  were  able  to  arrange  for  the  examination 
of  a limited  number  of  smears.  Later  in  the  year  the  Merthyr  and  Aberdare  and 
ICardiff  Hospital  Management  Committees  agreed  to  provide  in  1966  limited 
iacihties  for  women  “at  risk”.  It  is  hoped  that  the  service  will  be  extended  when  the 
/^elsh  Hospital  Board  are  able  to  provide  the  necessary  trained  technicians  and 
laboratory  space,  as  it  is  essential,  if  the  service  is  to  be  of  any  value,  that  women 
m the  priority  groups  between  the  ages  of  35-60  should  all  be  screened  at  5-yearly 
1 intervals. 

Known  cases  of  cancer  of  the  cervix  for  the  period  1959-63  are  being  used  as 
■;  i base  line  to  determine  whether  during  the  next  ten  years  changes  in  mortality  and 
I morbidity  will  be  due  to  the  introduction  of  the  C5Tology  service,  and  epidemiological 
J studies  should  bring  to  light  new  information  on  the  aetiology  of  cancer  of  the 
. cervix. 

iv.Venereal  Disease. 

The  war  of  1914-18  led  to  a staggering  increase  in  the  incidence  of  venereal 
s disease  and  regulations  made  in  1916  led  to  the  establishment  of  clinics  for  free 
J treatment,  and  in  1920  the  first  V.D.  clinic  was  opened  in  the  Administrative 
•■i  County  at  Pontypridd,  and  clinics  at  Barry  and  Port  Talbot  were  opened  in  1921. 

' These  have  continued  to  operate  since,  although  transferred  to  the  Welsh  Hospital 
I Board  in  1948. 

The  incidence  of  venereal  disease  compared  with  the  periods  after  the  First 
and  Second  World  Wars  is  now  very  low,  but  there  has  been  an  increase  in  the 
. incidence  of  both  gonorrhoea  and  syphilis  in  England,  which  seems  part  of  a world- 
^ wide  resurgence  of  this  disease,  although  this  is  more  marked  in  other  countries, 

1 •notably  Greece.  Wales  and  the  Administrative  County  is  not  at  present  following 
this  trend  as  the  following  table  indicates  for  the  Administrative  County: — 


Table  51. 

^ Persons  in  the  Administrative  County  attending  for  Treatment  for  the 
i First  Time  at  Centres  which  include  Cardiff  and  Swansea  and  other  Areas. 


Disease 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Syphilis 

30 

19 

32 

17 

18 

17 

18 

' 'Gonorrhoea  . . 

106 

92 

124 

107 

140 

123 

107 

Total 

136 

111 

156 

124 

158 

140 

125 

'Other  conditions 

969 

973 

984 

772 

771 

665 

745 

59 


i 


There  is  no  room  for  complacency.  Health  visitors  have  been  given  notes  of 
guidance  on  how  to  advise  young  women  who  are  known  to  be  promiscuous,  and  in 
the  Port  Talbot  and  Glyncorrwg  Division  the  Divisional  Nursing  Officer  attends; if' 
the  V.D.  clinic  each  week  as  a liaison  officer  to  help  in  dealing  with  contacts.  In  the  i ' 
Pontypridd  and  Llantrisant  Division  a very  close  liaison  is  also  maintained  with  thciJ^^ 
venerealogist.  In  four  divisions  venereal  disease  forms  part  of  the  healthj  education  %'’■ 
syllabus  given  by  the  Divisional  Medical  Officer  or  his  staff  in  secondary  schools. 

f.- 

Problem  Families. 

In  each  divisional  area  and  in  the  Rhondda  a co-ordination  committee  meets: 
every  other  month  under  the  chairmanship  of  the  Divisional  Medical  Officer  (in  the 
Rhondda  under  the  Medical  Officer  of  Health);  the  convenor  is  the  Children’s 
Officer.  Members  of  the  committee  include  senior  officers  of  the  Children’s 
Department,  nursing  officers  and  the  health  visitors  concerned,  and  representatives 
of  statutory  and  voluntary  agencies,  viz.  the  National  Assistance  Board  and  the . 
N.S.P.C.C. 

The  co-ordination  committees  deal  with  a hard-core  of  problem  families, 
where  the  children  are  neglected  because  the  parents  are  unable  to  cope  on  account 
of  immaturity  and  inability  to  undertake  the  responsibilities  of  parenthood.  These  . 
families  are  few:  they  are  the  chronic  incompetents  who  learn  very  little  fromr* 
experience.  Although  their  children  are  neglected  this  is  not  done  wilfully,  and . i 
deliberate  ill-treatment  of  children  is  not  encountered. 

The  purpose  of  co-ordination  committees  is  to  prevent,  if  possible,  the  break-up  . 
of  families  with  consequent  risk  to  the  mental  or  physical  health  of  the  children  ' 
concerned.  In  many  cases  Little  or  no  improvement  is  achieved,  which  can  be  i 
disheartening,  but  further  deterioration  may  be  prevented. 

Until  the  Children  and  Young  Persons  Act,  1963,  came  into  force  the  Authority  i 
had  power  only  to  give  advice  and  guidance,  but  the  Act  gives  the  County  Council, 
as  Children’s  Authority,  power  to  give  assistance  in  order  to  diminish  the  need  for 
children  being  received  into  or  kept  in  care.  The  time  may  now  be  opportune  to 
review  the  effectiveness  of  the  co-ordination  committees  which  tend  to  be  far  too  ■ 
formal.  The  need  for  co-ordinating  the  work  of  the  Health,  Children’s,  and 
Education  Departments  in  connection  with  problem  families  continues,  but  instead  . ; 
of  formal  co-ordinating  committees  which  meet  at  set  intervals,  it  may  be  advisable  " 
in  future  to  call  “case”  conferences  in  divisions  immediately  the  need  arises  in  • 
particular  families,  and  that  membership  of  the  “case”  conferences  should  consist  t 
of  the  health  visitors  and  social  workers  principally  involved.  Although  such  an  ; 
arrangement  might  result  in  more  “case”  conferences,  it  is  important  that  informal  i 
consultation  should  take  place  early  and  that  intensive  “case”  work  should  follow. 

Care  of  the  Aged. 

The  improved  standards  of  public  health  have  brought  about  a steady  rise  in 
the  expectation  of  life.  Pneumonia,  one  of  the  commonest  causes  of  death  in  the  ' 
elderly  and  bedridden,  can  now  be  effectively  treated  with  antibiotics,  and  many 
other  diseases  have  also  been  conquered  which,  before  the  Second  World  War, 
would  have  had  fatal  results. 
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A More  people  are  surviving  through  their  working  span  of  life.  The  average 
njpectation  of  life  in  England  and  Wales  during  the  period  1901-10  was  48  years 
a • a man  and  52  years  for  a woman.  Now  it  is  68  years  for  a man  and  74  years  for 
nrewoman.  We  tend  to  pride  ourselves  of  this  fact,  forgetting  that  the  evils  of  an 
lirlier  industrial  age  had  condemned  man  to  a short  life,  a far  cry  from  the  Biblical 
-ree-score  years  and  ten. 


The  following  tables  illustrate  the  increase  of  elderly  people  in  the  Adminis- 
a^tive  Coimty  during  a forty-year  period; — 

Table  52. 


Census 

Year 

Total 

population 

Population  aged  65  and  over 

Male 

Female 

Total 

1921  . . 

814,627 

14,317 

15,037 

29,354 

1961  . . 

746,785 

33,901 

47,884 

81,785 

Table  53. 


Census 

Year 

Population  aged  75  and 

over 

Male 

Female 

Total 

1921  . . 

3,108 

4,170 

7,278 

1961  . . 

10,261 

16,121 

26,382 

Table  54. 


Census 

Year 

Percentage  of  persons  aged 

65  and  over  75  and  over 

1921  . . 

3-6 

0-9 

1961  . . 

11-0 

3-5 

Table  55. 


District 

Percentage  of 
population  aged 
65  and  over 
in  1961 

Porthcawl  Urban  District 

16-5 

Penarth  Urban  District 

14-1 

Aberdare  Urban  District 

12-4 

Neath  Municipal  Borough 

12-3 

Pontardawe  Rural  District 

12-3 

Penybont  Rural  District 

9-6 

Gelhgaer  Urban  District 

9-6 

Caerphilly  Urban  District 

9-2 

Port  Talbot  Municipal  Borough 

90 

Glyncorrwg  Urban  District 

8-2 

Cowbridge  Rural  District 

71 
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The  seaside  resorts  of  Penarth  and  Porthcawl  attract  some  of  the  better-oflf  agec 
as  a place  to  live  in  their  retirement.  Cowbridge  Rural  has  an  abnormally  low  rat«> 
of  elderly  people,  probably  because  of  the  large  number  of  young  servicemen  am  < 
their  families  at  St,  Athan;  and  young  workers  are  attracted  to  developing  areas  o t 
Port  Talbot,  Penybont  Rural,  and  Caerphilly.  For  an  area  which  has  sufferer^, 
a marked  decline  in  population,  Rhondda’s  proportion  of  aged  is  only  1T4  per  centf 
Rhondda  is  an  area  where  a recent  Government  survey  suggested  had  one  of  th  i 
highest  sickness  records  among  workpeople  in  the  country.  Its  mortality  rate  i ij: 
also  high,  so  that  it  is  possible  that  the  aged  in  some  of  our  mining  communities  d 
not  live  as  long  on  average  as  those  in  other  areas. 

The  incidence  of  ill-health  and  disability  among  elderly  people  is  considerable 
From  middle  life  onwards  deterioration  in  health  sets  in  and  disabilities  increase,! 
in  number  and  severity.  This  deterioration  in  health  is  so  gradual  that  many  do  ncr.).^ 
realise  the  extent  of  their  illness  and  do  not  seek  treatment. 

Following  the  Boer  War  the  public  conscience  was  aroused  by  revelations  of  th.  *’ 
extent  of  physical  fitness  among  the  young,  and  legislation  was  enacted  which  sC''; 
up  the  school  health  and  maternity  and  child  welfare  services.  The  success  c 
health  departments  in  preventing  ill-health  among  mothers  and  young  children  hat 
been  dramatic.  Seventy  years  ago  the  Glamorgan  infant  mortality  rate  was  sever 
times  what  it  is  today.  Since  the  Second  World  War  we  have  begun  to  realise  tha-> 
the  elderly  are  forming  a growing  part  of  the  population;  that  the  effects  of  inflatio;  -j 
and  compulsory  retirement  makes  them  the  poor  classes  of  an  affluent  society;  tha- 
many  suffer  pain  and  disabilities  for  which  something  can  be  done.  Before  th 
Second  World  War  medical  science  had  not  made  the  dramatic  strides  of  today  ant 
suffering  was  to  be  the  lot  of  most  and  was  an  experience  to  be  nobly  borne.  Th  ’ 
word  “patient”  is  not  without  meaning.  People  are  beginning  to  realise  that  mos.a 
pain  and  stress  can  be  unmade  and  the  activities  of  health  departments  during  thi'“. 
century  is  a result  of  the  insistence  of  the  public  that  children  shall  not  suffer.  It  f 
only  in  the  last  decade  that  there  has  been  an  awareness  that  the  elderly  also  ougk  j 
not  to  suffer  if  this  can  be  avoided. 

The  Authority  provide  many  services  for  the  aged,  and  with  a view  to  increasin  i 
their  effectiveness  a review  of  these  was  made  during  the  year  with  divisions  li 
medical  officers  and  a meeting  was  also  held  with  consultant  geriatricians  and  th  .1 
Acting  Director  of  Welfare  Services. 

The  main  services  provided  for  the  elderly  in  1965  were  as  follows: — 


Table  56. 


Name  of  Service 

No.  of  aged 
patients  provided 
with  service 

Percentage  of  total 
aged  population 
aged  population  of 
86,860  assumed) 

Health  Visiting 

8,316 

9-6 

Home  Nursing 

5,352 

6-2 

Home  Help 

4,621 

5-3 

Chiropody 

8,670 

10-0 
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Since  the  introduction  of  the  National  Health  Service  Act  the  emphasis  on 
\ vices  for  the  aged  has  been  on  care  in  the  community  rather  than  on  forestalling 
ness.  It  is  proposed  to  set  up  advisory  health  clinics  for  the  aged,  and  steps  have 
■ en  taken  to  amend  the  scheme  of  proposals  under  Section  28  of  the  Act.  These 
■nics  will  be  set  up  on  an  experimental  basis  in  the  Aberdare  and  Mountain  Ash 
ealth  Division  and  the  Borough  of  Rhondda,  where  health  services  for  the  aged 
i;  more  developed  than  elsewhere  and  after  sufficient  experience  has  been  gained 
ty  will  be  extended  to  other  areas. 

In  providing  services  for  the  aged  it  is  necessary  not  only  to  review  the  services 
at  we  provide  but  to  make  a study  of  the  population  to  find  out  to  what  extent 
rere  are  old  people  who  badly  need  the  services  but  do  not  ask  for  help.  Recent 
t/'udies  have  shown  that  about  a third  of  the  aged  population  have  difficulty  in  seeing 
^ucause  their  glasses  are  not  suitable  and  a similar  number  have  some  difficulty  in 
niaring  because  they  will  not  wear  hearing  aids  or  because  these  are  unsatisfactory, 
c^nese  quite  common  defects  have  the  effect  of  limiting  the  normal  social  contacts  of 
jkople,  making  them  withdrawn  and  confined  to  their  own  home.  A survey  under- 
iisen  by  Dr.  Morley-Davies  in  the  Rhondda  in  1960  (referred  to  in  his  Annual 
1 sport  for  1960)  showed  that  in  that  particular  survey  only  23  per  cent  of  the 
jderly  women  and  31  per  cent  of  the  elderly  men  denied  suffering  from  illness,  and 
me  of  the  illnesses  that  were  complained  of  were  arthritis,  asthma,  anaemia, 
-’onchitis,  deafness,  diabetes,  sore  feet,  cardiac  illness  (including  hypertension), 
Tieumatism,  and,  in  the  case  of  men,  pneumoconiosis. 

0 During  the  first  half  of  the  century  the  activities  of  health  departments  were 
’ j jrected  almost  solely  towards  improving  the  health  of  mothers  and  young  children 
1:  id  children  of  school  age.  In  future,  health  departments  will  be  concerned  with 
•j  'e  health  of  the  community  and  families  as  a whole,  with  particular  attention  being 

lid  to  the  health  and  well  being  of  the  aged. 

HiROPODY  Service. 

! The  Authority  commenced  providing  a chiropody  service  in  September,  1960, 
hen  Mr.  L.  G.  Borland,  the  present  Chief  Chiropodist,  took  up  duties  as  County 
' hiropodist.  In  the  first  few  years  the  service  was  very  restricted  because  of  the 
' ck  of  qualified  staff,  but  it  has  been  possible  to  recruit  experienced  chiropodists, 
ho  have  registered  under  the  Professions  Supplementary  to  Medicine  Act,  1960, 
’ id  young  qualified  chiropodists  trained  at  the  Llandaff  Chiropody  Training 
chool.  On  the  31st  December,  1965,  the  service  consisted  of  one  chief  chiropodist, 
ght  senior  chiropodists,  and  eleven  sessional  chiropodists.  In  December,  1964, 
le  service  consisted  of  one  chief  chiropodist  and  ten  senior  chiropodists. 

It  has  not  been  easy  to  recruit  quahfied  chiropodists  during  the  year,  although 
is  to  be  hoped  that  as  more  are  trained  in  the  new  Cardiff  school  more  will  become 
/ailable. 

1 The  Authority  provide  a service  free  of  charge  to  the  elderly,  expectant  mothers, 
id  registered  handicapped  persons,  and  during  the  year  8,670  aged  patients 
‘presenting  10-2  per  cent  of  the  aged  community,  received  treatment.  There  is 

' ck  of  rehable  information  about  the  incidence  of  foot  disabilities  in  the  community, 
I ut  studies  that  have  been  made  on  a national  scale  suggest  that  at  least  30  per  cent 
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of  the  aged  population  need  attention  to  their  feet.  Many  old  people  are  known  t(  •. 
become  housebound  because  of  the  crippling  effect  of  corns,  callosities,  bunionsfi 
and  nail  conditions  which  cause  contortions  of  the  feet  in  an  effort  to  avoid  paini: 
It  is  essential  that  elderly  people  should  be  able  to  walk  otherwise  they  will  withdraw 
from  the  outside  world  and  lose  their  independence. 

The  role  of  the  chiropodist  is  changing.  At  one  time  he  was  concerned  onlt, 
with  the  treatment  and  superficial  conditions  of  the  feet  and  there  was  little  under:: 
standing  of  the  underlying  defects.  Present-day  training  equips  the  chiropodisT  > 
to  distinguish  those  conditions  of  a wider  medical  and  surgical  nature  which  requirr  j 
further  investigation.  He  is  fully  conversant  with  the  special  risks  involved. 


The  following  table  indicates  the  number  of  patients  dealt  with  in  1965  antr. « 
makes  a comparison  with  the  previous  year: — 

Table  57. 


Aged 

Handi- 

capped 

persons 

Blind 

persons 

Expectant 

mothers 

Diabetics 

Others 

Total 

1965.. 

8,670 

258 

75 

29 

82 

74 

9,188 

1964.. 

6,472 

180 

94 

20 

132 

29 

6,927 

During  the  week  ended  2nd  October,  1965,  the  number  of  patients  registerec.  3 
for  treatment  in  the  various  health  divisions  was  as  follows: — 

Table  58. 


Division 

Registered  for 
receiving 
treatment  at 
clinics 

Registered  for 
receiving 
treatment  at 
home 

Aberdare  and  Mountain  Ash 

717 

184 

Caerphilly  and  Gelligaer 

285 

206 

Mid-Glamorgan 

840 

93 

Neath  and  District  . . 

974 

49 

Pontypridd  and  Llantrisant  . . 

507 

215 

Port  Talbot  and  Glyncorrwg 

408 

175 

South-East  Glamorgan 

1,186 

497 

West  Glamorgan 

900 

101 

Rhondda  Borough 

1,312 

471 

A chiropodist  is  able  to  treat  eight  patients  at  a clinic  and  four  to  five  patient  i 
at  home  during  a half-day  session. 
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Mr.  L.  G.  Burland,  the  Principal  Chiropodist,  has  submitted  the  following 
;port: 

“Considerable  progress  was  made  during  the  year,  clinics  were  better 
equipped  and  closer  relationships  were  forged  with  the  Chiropody  Training 
School,  Llandaff.  The  majority  of  the  younger  chiropodists  come  from  the 
Training  School,  and  I have  attempted  to  persuade  the  Principal  and  his  staff 
to  bring  to  their  attention  the  vacancies  for  full-time  chiropodists  that  occur 
in  the  Covmty  service.” 


PROVISION  OF  Convalescence. 

r The  Authority  provide  convalescent  treatment  at  the  Rest  Convalescent  Home, 
ri  orthcawl,  and  reserve  391  bed  weeks,  all  of  which  were  taken  up  during  the  year. 
I he  majority  of  patients  are  the  elderly  chronic  sick  and,  as  would  be  expected, 
/i  datively  few  applications  for  convalescence  are  received  from  the  three  divisions 
, fith  a large  seaboard,  viz.  West  Glamorgan,  Mid  Glamorgan,  and  South-East 
)ri  flamorgan  Divisions,  but  many  applications  are  received  in  respect  of  patients  who 
If  ve  in  the  mining  and  industrial  communities. 


n IiGHT  Sitter-in  Service. 

r The  objects  of  this  service  are  to  tend  to  the  needs  of  critically  ill  patients  where 
K 0 near  relatives  or  neighbours  are  available  and  able  to  provide  this  care  or  to  provide 
^ ;lief  to  relatives  who  attend  to  the  patient’s  need  at  other  times. 

\ At  the  commencement  of  the  year  there  was  an  equivalent  of  ten  full-time 

1 ight  sitters,  but  because  of  the  heavy  demands  made  in  many  divisions  and  because 
n dvantage  could  no  longer  be  taken  of  the  Marie  Curie  scheme  where  the  services 
if.  f a qualified  nurse  would  not  be  required  at  night,  the  establishment  was  increased 
3 ) twenty- three  night  sitters. 

r The  service  is  intended  for  patients  in  the  terminal  stages  of  their  illness,  but 
■ lere  are  cases  of  long-term  illness  among  patients  who  live  alone  and  who  have  no 
/;  datives  and  where  admission  to  hospital  could  not  be  arranged.  This  is  particu- 
irly  the  case  in  the  South-East  Glamorgan  Division,  and  divisional  medical 
E fficers  have  been  asked  to  scrutinise  application  for  the  service  so  that  only  essential 
ases  are  given  help. 

2 Sitters-in  are  women  who  have  had  some  nursing  experience,  either  in  the  home 
. r in  hospital,  but  are  not  necessarily  qualified  nurses. 

sssuE  OF  Medical  Comforts. 

1 Nursing  aids  are  issued  free  on  loan  to  patients  nursed  at  home  on  the  recom- 
b nendation  of  the  family  doctor.  Examples  of  some  of  the  medical  comforts  issued 
y re  bed  pans,  bed  rests,  air  rings,  crutches,  invalid  chairs,  and  walking  aids.  Equip- 
J aent  is  also  supplied  to  paraplegics,  such  as  lift  hoists,  and  to  tuberculous  patients, 
uch  as  bed  and  bedding,  so  that  they  may  be  segregated  from  other  members  of  the 
1 amily. 
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Absorbent  pads  are  also  issued  to  incontinent  patients.  The  Divisional  Media 
Officer  for  the  Port  Talbot  and  Glyncorrwg  Division  in  his  report,  says:  i' 

“This  service  has  grown  rapidly  since  its  inception  some  12  months  agc/^ 
and  has  proved  to  be  of  enormous  benefit  to  those  who  have  been  encumberei  ^ 
with  the  burden  of  heavy  laundry  due  to  an  incontinent  member  of  the  family  - 
It  has  served  a two-fold  purpose  in  providing  comfort  for  the  patient  and  at  th:  ^ 
same  time  relieving  the  family  of  either  expensive  laundry  charges  or  th  ' 
unpleasant  drudgery  of  an  almost  daily  wash  routine.” 

The  allocation  of  pads  is  controlled  by  the  divisional  nursing  officers. 

The  Discharge  of  Patients  from  Hospital. 

Arrangements  for  After-care.  \ 

The  Divisional  Medical  Officers  have  been  designated  as  the  officers  responsibl  y- 
for  mobilising  the  domiciliary  services  as  suggested  in  Welsh  Board  of  Healt-u' 
Circular  3/63.  During  the  year,  a review  was  made  of  the  working  of  these  arrange* 
ments  with  a view  to  ensuring  that  the  interests  and  well-being  of  patients  dischargasr 
from  hospitals  were  being  suitably  fostered. 

Suitable  arrangements  were  in  force  in  all  divisional  areas  for  the  division::;-, 
medical  officers  to  be  informed  in  good  time  of  the  discharge  of  maternity  patientr. . 
In  some  divisions,  equally  satisfactory  arrangements  existed  concerning  the  notifia. : 
tion  of  the  discharge  of  geriatric  patients,  but  in  respect  of  other  patients  tk 
procedure  suggested  in  the  Welsh  Board  of  Health  circular  was  not  being  followe  ( 
to  any  extent.  District  nurses  have  complained  that  in  many  instances,  neitht  i 
they  nor  the  family  doctors  were  being  advised  by  hospitals  of  patients  who  neede:  j 
continued  treatment  following  discharge.  There  were  instances  of  hospita:  c 
continuing  to  deal  directly  with  officers  of  other  departments  concerning  arrange  t 
ments  to  care  for  the  patients  following  their  discharge,  but  this  procedure  carric  u 
with  it  a risk  that  patients  who  may  require  other  domiciliary  services  may  not  \ t 
provided  with  them  in  good  time. 

It  has  been  suggested  to  divisional  medical  officers  that  they  should  consider 
making  further  representations  to  group  secretaries  or  hospital  secretaries  to  ensu; ./ 
that  all  requests  were  channelled  through  to  them. 

Good  liaison  exists  between  those  hospital  departments  who  fully  appreciai.:v 
that  the  patient  will  need  continued  treatment  on  his  or  her  discharge.  Excellei.  i; 
co-operation,  therefore,  exists  with  maternity  and  geriatric  departments  and  wit ; 
hospitals  for  the  mentally  disordered,  in  which  latter  case  the  designated  officer  fi  t: 
mobilising  the  domiciliary  services  is  myself.  Where  co-operation  is  not  eviden  b 
is  in  the  case  of  patients  being  discharged  from  general  hospitals  where  there  is  n ; i 
almoner.  Often,  the  ward  sister,  who  has  been  asked  by  a visiting  consultant  t .1 
discharge  a patient  quickly  to  prepare  for  another,  tends  to  forget  that  the  patiei.  'i 
to  be  discharged  may  need  prompt  assistance  from  the  domiciliary  services. 

i 

Co-operation  with  Family  Doctors. 

The  future  development  of  the  health  services  within  the  next  decade  is  base'  i 
on  the  assumption  that  there  should  be  a bias  towards  community  care  rather  tha 
hospital  care,  and  one  of  the  purposes  of  the  local  authority  ten-year  plans  is  1 
achieve  this. 
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’ During  the  past  years  family  doctors  have  shewn  considerable  interest  in  the 
ivities  of  the  department,  and  there  is  a feeling  that  if  patients  are  to  benefit  from 
,i:  highest  standard  of  service  there  must  be  a close  partnership  between  family 
: ctors  and  the  local  health  services.  The  family  doctor  sees  his  function  in  co- 
dinating  the  resources  of  hospital  and  community  care  on  behalf  of  his  patient, 
t medical  care  is  no  longer  a simple  matter  of  one  patient  and  one  doctor : it  has 
be  organised,  and  the  community  physician,  i.e.  the  medical  officer  of  health,  is 
la  position  to  do  this. 

Since  the  introduction  of  the  National  Health  Service  doctors  have  tended 
wards  group  practice,  and  the  single-handed  doctor  is  now  the  exception  rather 
ui  the  rule,  but  there  is  considerable  scope  for  further  grouping  of  practices, 
us  development  has  highlighted  the  inadequacies  of  many  surgery  premises  and 
J5  led  to  recent  requests  from  family  doctors  to  work  from  our  clinics,  existing  or 
- nposed,  or  from  health  centres.  Two  group  practices  have  indicated  that  they 
Li)uld  be  prepared  to  work  on  a salaried  basis.  Satisfactory  premises  are  a pre- 
/kiuisite  to  the  most  efficient  group  practice. 

The  general  practitioners  may  call  on  us  for  the  following  health  services  for 
j iir  patients : — 

Home  nursing; 

Health  visiting; 

Midwifery; 

Night  sitter-in  service; 

Chiropody; 

Mental  health; 

Medical  comforts;  and 

Convalescent  treatment; 

3ii  other  words,  the  whole  range  of  our  domiciliary  services.  The  Authority  has  also 
f /ovided  doctors  with  the  services  of  midwives  at  their  special  maternity  surgeries, 
rid  in  isolated  cases  home  nurses  attend  surgeries  to  provide  treatment  and,  health 
1 iitors  attend  “well  baby”  surgeries.  Some  general  practitioners  are  making  use 
. the  services  of  health  visitors  to  keep  them  informed  of  house-bound  elderly 
n tients.  Doctors  may  also  use  clinic  premises  free  of  charge  for  ante-natal  sessions, 
/'  t few  have  taken  advantage  of  this  offer. 

'1  The  developments  whereby  doctors  are  making  use  of  health  visitors  and  home 
^ rses  for  surgery  work  will  need  to  be  carefully  watched  and  nurtured. 

^ Meanwhile,  there  is  need  for  a thorough  appraisal  of  the  services  we  already 
i'-ovide  for  general  practitioners  with  a view  to  extending  them  and  achieving  even 
' )ser  co-operation. 

/ A practical  plan  of  action  would  mean  giving  encouragement  to  those  general 
Ji  actitioners  who  have  accepted  the  view  that  good  family  doctoring  means  making 
I ore  effective  use  of  the  domiciUary  services,  including  the  offer  of  attachments  of 
f alth  visiting  and  nursing  staffs  and  working  from  common  premises. 

i Studies  have  shewn  that  the  county,  particularly  the  mining  valleys,  suffer  from 
if  high  rate  of  sickness.  The  need  for  effective  co-operation  with  general  prac- 
6 ioners  is  therefore  paramount. 
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Co-operation  with  Voluntary  Bodies. 

In  April,  1962,  the  Welsh  Board  of  Health  issued  a circular  suggesting  t: 
local  authorities  should  make  greater  use  of  voluntary  effort  in  connection  with 
development  of  their  services  imder  the  ten-year  plan.  The  Authority  held  com] 
hensive  discussions  with  the  Red  Cross  Society,  the  Women’s  Voluntary  Servid 
Women’s  Institutes,  and  the  Association  of  Mentally  Handicapped  Children,  s 
these  organisations  offered  help  in  various  ways,  such  as  running  clubs  for  menta: 
and  phyically  handicapped,  help  at  chiropody  clinics,  visits  to  the  old  aged,  escc 
duties  for  schoolchildren,  friendly  visits  to  augment  home  help  service,  and  nij; 
sitting.  Help  has  been  given  by  these  organisations  in  escorting  children  attend) 
special  residential  schools,  sub-normal  persons  to  hospital  for  short  term  stay  or 
our  own  residential  hostels,  and  in  conveying  certain  patients  to  chiropody  cUnn 
Further  discussions  took  place  during  the  year  with  the  Federation  of  Womei 
Institutes  concerning  a “good  neighbour”  service  linked  with  the  home  help  serv>' 


The  Marie  Curie  Memorial  Foundation  gave  grants  to  provide  extra  nurss 
comforts,  additional  nourishment,  clothing,  bedding,  and  day  and  night  nursingj 
those  who  suffer  from  cancer.  During  the  middle  of  the  year  responsibihty 
providing  a night  sitter-in  service  for  cancer  patients  rested  with  the  Authority  £ , 
not  with  the  Marie  Curie  Foundation  since  the  Authority  have  their  own  nij 
sitter-in  service.  The  Marie  Curie  Foundation,  however,  were  prepared  to  prov\ 
a night  nursing  service  for  cancer  patients  where  the  service  of  a qualified  nurse  \ i 
required.  The  service  provided  by  this  organisation  has  been  of  great  assistance^ 
families  who  have  patients  suffering  from  cancer. 

i 


SECTION  29— HOME  HELP  SERVICE. 

The  establishment  of  the  service  on  the  31st  December,  1965,  was  the  equi  : 
lent  of  415  whole-time  home  helps,  an  increase  of  45-5  home  helps  (12-3  per  cec' 
on  the  previous  year.  The  establishment  on  that  date  consisted  of  18  whole-tfi 
and  914  part-time  home  helps.  5,669  householders  were  assisted;  an  increase^ 
12|  per  cent  on  1964,  when  5,041  householders  were  helped. 

It  is  difficult  to  forecast  the  future  requirements  of  the  home  help  servii 
The  main  demand  is  to  meet  the  needs  of  the  aged  infirm  so  that  they  may  not  sulii 
a breakdown  in  their  determination  to  live  as  independent  and  active  a life  a 
possible.  When  the  County  Council  assumed  responsibility  for  the  service  in  19~ 
the  aged  who  needed  help  appeared  reluctant  to  apply  for  it.  The  home  help; 
nowadays  accepted,  like  the  nurse,  as  a trusted  and  essential  member  of  the  co. 
munity  care  team  and  more  aged  patients  are  applying  for  help.  In  1965,  4,(. 
aged  householders  were  helped,  representing  81-5  per  cent  of  all  household, 
assisted  and  an  increase  of  544  (13-3  per  cent)  on  the  previous  year. 

The  ten-year  plan  of  the  Authority  proposes  that  there  should  be  683  equivalii 
whole-time  home  helps  by  1975,  and  although  this  is  more  than  double  the  strenp 
of  the  service  for  the  year  1963,  and  indicates  the  Authority’s  determination  that 
service  should  expand  to  meet  the  demands  on  it,  it  is  too  early  to  judge  whether  t i 
establishment  will  be  appropriate  for  the  reasonable  requirements  of  that  ye 
Welsh  Board  of  Health  Circular  25/65,  on  the  home  help  service,  dated  10th  Deed 
ber,  1965,  which  was  issued  following  a review  made  by  the  Minister  of  pres- 
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angements  for  the  home  help  service,  stated  that  there  was  ground  for  thinking 
t the  service  still  fell  short  of  meeting  all  reasonable  requirements,  that  the  size 
!the  service  provided  was  sometimes  determined  without  the  full  knowledge  of 
I extent  of  local  studies  in  order  to  do  so  and  to  enable  them  to  review  realistically 
ir  services  and  plans.  The  Authority  had  already  embarked  on  a study  of  the 
:ctiveness  of  the  present  service  as  a prelude  to  examining  the  needs  in  the 
nmunity. 

The  ascertainment  of  need  and  the  amount  of  help  which  should  be  provided 
lot  always  easy  to  determine.  Some  people  who  plead  for  a home  help  may  be 
le  capable  of  managing  for  themselves;  others  who  sturdily  claim  independence 
y be  seriously  in  need  of  help.  The  majority  of  elderly  patients  receiving,  or 
o need,  home  help  live  alone,  and  the  relatively  few  aged  men  who  live  alone  may 
:d  more  assistance  than  elderly  women.  Some  people  of  advanced  age  suffer  no 
abilities  whereas  some  younger  people  suffer  serious  handicaps  or  disabling 
lesses.  Some  people  who  cannot  walk  far  from  their  homes  hve  some  distance 
ay  from  shops  and  other  facilities.  Some  have  good  neighbours,  whereas  others 
y be  obstinate  and  difficult  and  live  the  life  of  a recluse.  There  are  people  who 
frail  but  capable  of  doing  most  things  for  themselves,  whereas  others  may  suffer 
adicaps,  such  as  arthritis,  which  limit  particular  activities.  There  are  many  aged 
)ple,  particularly  in  the  mining  communities,  where  their  homes  have  not  been 
idemised  and  do  not  have  such  facilities  as  running  hot  water,  an  indoor  toilet, 
an  electric  power  plug,  where  housework  is  heavier  than  the  young  housewife 
uld  tolerate.  These  are  some  of  the  varying  problems  that  confront  organisers 
assessing  needs  and  making  a recommendation  to  the  divisional  medical  officer. 

The  number  of  home  helps  employed  at  the  31st  of  December  of  each  year  for 
: past  five  years,  together  with  the  whole-time  equivalent  and  the  type  of  case  in 
dch  the  home  help  was  provided  during  those  years,  is  given  below: — 


Table  59 


i^ear 

1 

Horn 
empl 
31st  E 

e Helps 
oyed  at 
•ecember 

Number  of  househc 

)lds  assis 

ted 

Total  cases 
attended 
per  1,000 
population 

Total 

Wholetime 

equivalent 

Maternity 

Aged  T.B. 
and  chronic 
sick 

Others 

Total 

fl960 

701 

292 

214 

3,148 

481 

3,843 

5-1 

b961 

684 

293-5 

245 

3,332 

552 

4,129 

5-5 

‘1962 

730 

317 

183 

3,587 

600 

4,370 

5-8 

•1963 

816 

339 

177 

4,107 

344 

4,628 

6-2 

1964 

915 

369-5 

153 

4,577 

311 

5,041 

6-7 

1965 

932 

415 

206 

5,222 

241 

5,669 

7-4 
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During  the  weeks  ended  11th  September,  1965,  and  11th  December,  1965 
surveys  were  undertaken  of  the  amount  of  help  provided  to  householders,  and  th 
following  information  was  obtained: — 


Table  60. 


Aged,  chronic  sick,  and  T.B. 
cases 

Totals  of  all  cases 

Week  ended 

Number 

of 

cases 

Total 
hours  of 
service 
provided 

Average 
hours 
per  week 
per  case 

Number 

of 

cases 

Total 
hours  of 
service 
provided 

Average : 
hours 
per  week- 
per  case 

11th  September, 
1965  . . 

3,541 

15,543 

4-39 

3,761 

16,563 

4-40 

11th  December, 
1965  . . 

3,905 

15,700 

4-02 

4,068 

16,488 

4 05 

The  majority  of  householders  are  helped  for  a session  of  only  three  hours  pc 
week,  although  in  a minority  of  cases  help  is  given  on  more  than  one  day  a week  fo' 
a three-hour  session  or  less.  The  amount  of  help  given  to  some  aged  persons  wouIl 
appear  to  be  limited,  for  example,  one  morning  only  a week,  but  it  has  been  founc 
that  this  limited  help  is  of  considerable  assistance,  since  old  people  wish  to  be  self 
reliant  as  far  as  possible  and  find  that  the  heavy  housework  which  a home  help  i 
able  to  do  once  a week  is  sufficient  to  keep  them  going. 

There  is  little  doubt  that  the  service  is  a restricted  one  because  of  cost,  ant 
great  credit  devolves  on  Mrs.  N.  O.  Parry,  the  assistant  organisers,  and  the  nursin,i 
officers  who  deal  with  the  home  help  service  in  making  the  best  possible  use  of  th; 
available  home  helps  so  that  those  who  need  the  service  most  are  given  the  assistanc: 
they  require. 

87-3  per  cent  of  the  householders  are  provided  with  help  free  of  charge,  ant 
7-8  per  cent  at  reduced  cost. 

Table  61  indicates  the  types  of  cases  where  home  help  is  provided  in  the  healtl 
divisions  during  the  year  1965. 
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Table  61. 

Types  of  Cases  where  Home  Help  was  provided,  1965. 
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The  following  report  has  been  submitted  by  Mrs.  N.  O.  Parry,  the  County 
Organiser  of  Home  Helps : 

“The  general  trend  of  events  over  the  past  10-15  years  has  led  to  ever- 
increasing  demands  on  the  home  help  service:  lengthening  of  the  life-span;  i 
early  discharge  of  hospital  patients;  inability  of  the  family,  if  any,  to  care  for 
their  aged  relatives — to  name  but  a few. 

It  is  encouraging,  therefore,  and  a refreshing  change  to  find  features  that^ 
have  some  alleviating  effect.  The  general  improvement  in  housing  conditions;  i 
is  of  major  importance  in  this  cormection.  In  many  areas  of  the  county  an 
increasing  number  of  the  aged  population  are  being  moved  from  their  old  homes  : 
— often  difficult,  damp,  and  much  too  large — to  small  modern  flats.  This;  ■ 
frequently  has  a two-fold  effect  on  the  service — a reduction  in  the  time  needed . i 
for  actual  cleaning  and,  equally  important,  elimination  of  travelling  timei.j 
between  cases,  as  one  help  may  attend  several  homes  in  the  same  building. 

Other  improvements  often  have  a marked  effect,  even  in  older  homes — the  •: 
increasing  use  of  gas  fires  in  place  of  solid  fuel  is  particularly  helpful.  Again,  f 
there  is  now  a notable  decrease  in  the  amount  of  washing  done  by  home  helps,'  f 
as  this  is  one  way  in  which  younger  relatives  or  neighbours,  with  washing  4 
machines,  often  volunteer  help.  Additional  “fringe”  benefits,  such  as  meals i j 
on  wheels  and,  now,  the  day  hospital  service,  also  help  to  spread  the  load.  To  | 
keep  pace  with  all  these  growing  improvements  a careful  watch  is  being  . ^ 
maintained  so  that  the  best  possible  use  is  made  of  the  service  available.”  j 


MENTAL  HEALTH  SERVICE. 

Administration. 

(a)  The  Authority’s  powers  and  duties  imder  the  Mental  Health  Act,  1959,).! 

are  the  responsibility  of  the  Health  Committee,  who  have  appointed  the  Special'^ 
Health  Services  Sub-Committee  to  deal  with  these  matters.  Dr.  C.  J.  Revington,.  | 
my  deputy,  handles  many  of  the  problems  that  arise  in  the  day-to-day  administration  | 
of  this  branch  of  the  Department’s  work.  < 

Most  of  the  examination  of  mentally  subnormal  patients  referred  by  the  j 
Education  Committee  were  undertaken  on  behalf  of  the  Local  Health  Authority  by  ( 
Dr.  Gwladys  Evans,  the  Senior  Medical  Officer,  until  her  retirement  in  May,  1965. iiJ 
These  duties  are  now  undertaken  by  Dr.  J.  P.  J.  Clarke  who  has  succeeded  Dr.  Evans  i 
as  Senior  Medical  Officer. 

(b)  The  training  centres  and  hostels  provided  by  the  Authority  and  the  names  c 
of  the  Supervisors  and  Wardens  in  charge  are  set  out  below: — 


Aberaman 
Aberkenfig 
Barry  , . 

Briton  Ferry 
Penllergaer 
Talbot  Green. . 
Trealaw 
Ystrad  Mynach 


Training  centre. 


Supervisor. 

Miss  M.  E.  Matthews. 


Miss  M.  K.  Ford. 
Miss  B.  A.  Jenkins 
Miss  M.  E.  Grey. 


Mrs.  D.  L.  Overton. 


Miss  D.  Garland, 
Mr.  D.  T.  James. 


. Miss  D.  M.  John, 
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Hostels. 

Aberkenfig 
Barry  . . 

“Maesglas”,  Bridgend 
Pontypridd  . . 

(c)  Health  Welfare  Officers. 


Warden. 

Mrs.  M.  Corless. 

Mrs.  M.  May. 

Mrs.  A.  Day. 

Mr.  K.  J.  Johnson  (from  1st  October,  1965). 
Seven  new  appointments  (three  in  a temporary 


^capacity  to  act  as  relief  for  staff  on  Younghusband  courses)  were  made  during  the 
lyear.  Two  officers,  Mrs.  M.  Thomas  and  Mr.  W.  F.  Burgin,  terminated  their 
oappointments  and  altogether  four  officers  were  attending  the  Younghusband  Course 
j'at  Cardiff.  Two  of  these  officers  will  end  their  training  in  July  1966. 

During  the  year  the  areas  and  caseloads  of  Health  Welfare  Officers  were  altered 
rfjio  that  the  Officers  would  visit  all  the  patients,  subnormal  and  mentally  ill,  male  and 
sifemale,  within  their  areas.  The  new  areas  were  planned  having  regard  (i)  to  the 
n iumber  of  patients,  subnormal  and  mentally  ill,  to  be  visited,  (ii)  the  type  of  area, 
and  (iii)  the  catchment  areas  of  the  hospitals  for  the  mentally  ill,  (iv)  the  development 
riof  the  community  care  services. 

Prior  to  the  introduction  of  the  revised  areas,  female  Health  Welfare  Officers 
(i::arried  an  average  caseload  of  197  patients  as  compared  with  an  average  caseload  of 
I il57  patients  visited  by  their  male  colleagues.  In  the  revised  areas,  the  average  case- 
hoad  per  Health  Welfare  Officer  became  175  patients. 

(d)  Senior  Health  Welfare  Officer.  No  further  appointments  were  made  during 
7 the  year  and  Mr.  T.  W.  J.  Anstee,  the  Senior  Health  Welfare  Officer,  continued  his 
si  duties  which  included  inter  alia  the  co-ordination  of  the  work  of  hospitals  and  the 
st  Local  Health  Authority,  assistance  in  the  training  of  new  staff,  acting  as  a social 
^'.worker  to  the  “Maesglas”  Hostel  and  the  new  hostel  for  working  boys  at  Pontypridd 
a which  was  opened  in  October  1965  and  visiting  patients  awaiting  urgent  admission 
oi'io  hospitals  for  the  mentally  subnormal. 


;i/ Admission  of  Patients  to  Hospital. 

108  subnormal  patients  were  admitted  to  hospital  for  short-term  care  and  a 
± further  21  patients  received  periods  of  short-term  care  at  the  Authority’s  hostels. 

Table  62. 

Number  of  Subnormal  Patients  admitted  since  1955  to  Hospitals. 


Number  of  patients  admitted  since  1955  to  hospitals 

Under  | 
Order 

On  an 
informal 
basis 

As  places 
of  safety 

For  short- 
term stay 

1955 

44 

— 

13 

12 

1956 

56 

— 

15 

21 

1957 

39 

— 

11 

34 

1958 

15 

40 

7 

28 

1959 

1 

31 

4 

35 

1960 

1 

36 

2 

49 

1961 

1 

35 

— 

67 

1962 

7 

46 

— 

86 

1963 

2 

39 

— 

92 

1964 

2 

36 

— 

101 

1965 

2 

21 

— 

108 

This  table  shows  a continued  reduction  in  the  number  of  patients  admitted 
al  under  Order  and  by  contrast  the  number  of  patients  admitted  informally  for  short- 
ttiterm  care  in  the  past  three  years. 


i 
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Hospital  Admissions  of  Mentally  Disordered  Persons. 

Since  1st  July,  1955,  the  catchment  area  of  mental  hospitals  affecting  Glamorgan. 
were  rearranged  by  the  Hospital  Board  as  follows : — 

Hospital.  Catchment  area. 

Pen-y-val,  Abergavenny  . . Monmouth  County  (except  Caerleon  Urban- 

District,  Magor,  and  St.  Mellons  Rural  t 
District),  Gelligaer  Urban  District,’ 
and  Brynmawr  Urban  District. 


Whitchurch,  near  Cardiff. . 


Morgannwg,  Bridgend 


Cefn  Coed,  Swansea 


Cardiff  County  Borough,  Penarth  Urban  Dist-' 
rict,  and  Cardiff  Rural  District  East  (com->>, 
prising  Parishes  of  Lisvane,  Llanedeyme,^  , 
Radyr,  Rhyd-y-Gwern,  Rudry,  St.  Fagans,.' . 
Whitchurch,  and  Van). 

Glamorgan  County  (except  Cardiff  Rural  Dist-  : 
rict  East,  Gower  Rural  District,  Llwchwr.  j 
Urban  District,  Pontardawe  Rural  Distria,:! 
Gelligaer  Urban  District,  and  Penarth  Urbam  c 
District),  and  Merthyr  Coimty  Borough. 

Swansea  County  Borough,  Gower  Rural  Dist-:  j 
rict,  Llwchwr  Urban  District,  and  Pont-  i 
ardawe  Rural  District. 


During  1965  the  health  welfare  officers  arranged  the  admission  to  hospital  of  J 
802  patients  of  whom  348  were  admitted  for  observation  in  case  of  emergency  and  i 
419  were  admitted  informally. 
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lY  OF  Hospital  Admissions  arranged  by  Health  Welfare  Officers,  1956-65. 
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One  hundred  and  fifty-three  more  admissions  were  arranged  than  in  1964. 

The  number  of  informal  admissions  increased  by  eighty-six,  which  may  indicai  \ 
a tendency  on  the  part  of  patients  to  appreciate  the  need  to  seek  treatment.  On  tl 
other  hand  there  is  cause  for  concern  at  the  continued  increase  in  the  number  ( | 
patients  admitted  under  Section  29  of  the  Mental  Health  Act,  1959,  which  provide 
for  admission  for  observation  in  case  of  emergency.  Of  the  802  admissions  arrange^*! 
by  health  welfare  officers,  348  were  admitted  for  observation  in  case  of  emergencnv 
and  419  were  on  an  informal  basis.  l' 

Community  Care. 

The  greater  part  of  the  Administrative  County  lies  within  the  catchment  art'; 
of  Morgannwg  Hospital,  and  this  is  divided  for  the  administration  of  the  Communitu'i 
Care  Services  into  the  areas  for  which  the  consultant  psychiatrists,  based  on  tl'jii 
hospital,  are  responsible,  and  the  health  welfare  officers  work  closely  with  them.  . h 

Patients  from  the  Cardiff  Rural  District  Council  are  admitted  to  Whitchurcr  i- 
Hospital,  while  those  from  the  west  of  the  county,  i.e.  Gower  Rural  District  Counc.  i 
and  Pontardawe  Rural  District  Council,  are  in  the  catchment  area  of  the  Cefn  Coe'  i 
Hospital.  i' 

For  the  administration  of  the  Community  Care  Services,  the  remainder  of  tp.u  ' 
County  is  divided  into  consultants’  areas,  and  the  health  welfare  officers  work  to  tl  ;| 
consultant  psychiatrists  based  at  Morgannwg  Hospital  in  charge  of  these  areas.  I. 

It  must  be  realised  that  the  arrangements  for  the  admission  of  patients  cor  j, 
stitutes  a small  part  of  the  work  of  the  health  welfare  officer.  The  more  importai^r 
part  concerns  the  medical  and  social  supervision  of  the  psychiatrically  ill  patient  i 
his  home  environment  and  the  provision  of  reports  on  the  condition  of  such  patiemr 
to  the  psychiatrists  concerned. 

In  many  instances  the  health  welfare  officer  has  also  to  attend  the  psychiatn 
out-patient  clinics  where  he  provides  a fuU  social  history  for  the  consultant,  am 
has,  at  the  same  time,  the  opportunity  to  discuss  the  patients’  needs  with  the  docto:. 

In  all,  some  11,955  reports  were  provided  during  the  year  on  patients  und( 
supervision. 

Visits  to  patients  are  discontinued  only  with  the  agreement  of  the  consultai  ' : 
concerned,  with  whom  the  progress  of  particular  patients  is  discussed  at  the  month!  ■ 
conferences  held  at  Morgannwg  Hospital  or  at  psychiatric  out-patient  clinics. 

There  remains  a continuing  need  for  residential  accommodation  in  the  form  ( 
hostels  for  the  patient  who  is  well  enough  to  leave  the  hospital  environment,  but : 
not  yet  ready  to  cope  with  the  problems  of  day-to-day  existence  in  the  communir 
Provision  has  been  made  in  the  ten-year  plan  for  the  erection  of  hostels  in  tb 
Bridgend  and  Neath  areas. 

Waiting  Lists — Hospitals  for  the  Mentally  Subnormal. 

At  the  end  of  the  year  there  was  a waiting  list  of  219,  classified  as  follows: — 

(a)  Patients  urgently  requiring  admission  . . . . . . 17 

(b)  Patients  who  would  accept  admission  if  a bed  was 
available  but  whose  admission  is  not  considered  urgent  29 

(c)  Patients  who  would  not  be  prepared  to  accept  admis- 

sion at  present  but  who,  it  is  anticipated,  will  require 
admission  in  the  future  . . . . . . . . . . 173 
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Subnormal  Patients  recommended  for  Admission  to  Hospital. 

The  admission  of  patients  to  hospitals  for  the  mentally  subnormal  continued  to 
^^^esent  its  problems.  Although  twenty-one  patients  were  admitted  during  the  year 
irfifteen  fewer  than  in  1964),  the  waiting  list  of  patients  requiring  urgent  admission 
1 CO  hospital  was  increased  by  two  to  seventeen. 

All  the  patients  in  group  (a)  present  serious  problems  to  parents  or  relatives, 
and  although  the  difficulties  at  home  are  alleviated  from  time  to  time  by  periods  of 
'.hort-term  care  at  a hospital  or  a hostel  attached  to  a training  centre,  permanent 
nstitutional  care  has  been  accepted  as  the  only  solution. 

However,  during  the  year  it  was  found  necessary  to  accommodate  some  patients 
ijit  the  hostels  attached  to  the  training  centres  because  hospital  beds  were  not  immedi- 
’ lately  available.  Although  these  arrangements  were  not  entirely  satisfactory,  the 
permanent  admission  to  hospital  was  delayed  for  several  months  until  suitable  beds 
tould  be  obtained. 

The  staffs  at  the  hostels  and  training  centres  have  been  most  co-operative  in 
ajiccepting  these  patients,  and  this  combination  of  home-hostel-training  centre  has 
Jtijichieved,  in  its  limited  use,  a fair  measure  of  success. 

The  shortage  in  the  provision  of  hospital  places,  especially  for  the  very  young 
sueverely  handicapped  child,  may  be  offset  by  the  continued  use  of  the  hostels  and 
ihraining  centres.  When  the  Special  Care  Units  are  established,  it  is  anticipated  that 
the  problem  will  be  lessened  even  further. 

^Training. 

At  the  31st  December,  1965,  the  Training  Officer,  Mr.  Selwood,  was  responsible 
J for  two  trainee  health  welfare  officers  and  four  casework  students. 

The  first  trainee  health  welfare  officer  appointed  started  the  Cardiff  Young- 
irfhusband  Course  in  September.  The  two  trainees  who  were  recruited  during  the 
layear  will,  it  is  hoped,  proceed  on  to  the  course  in  September,  1966. 

Their  programme,  as  well  as  involving  a limited  caseload  which  they  carry 
f under  supervision,  included  a month  at  Morgannwg  Hospital  observing  on  the  wards, 
i This  proved  to  be  an  extremely  valuable  experience.  One  of  the  trainees  is  super- 
"j.vised  by  the  Senior  Health  Welfare  Officer,  while  the  Training  Officer  retains  overall 
iresponsibifity  for  his  training  programme.  As  more  seniors  are  appointed,  this  is 
‘ likely  to  be  the  pattern. 

Induction  courses,  designed  to  orientate  them  to  the  department’s  work,  were 
' provided  for  seven  new  health  welfare  officers  before  they  undertook  their  duties. 

Discussion  groups  for  the  health  welfare  officers  have  been  held  monthly  by  the 
I Training  Officer.  Such  discussions  give  staff,  who  work  largely  in  isolation,  a much 
' aeeded  opportunity  to  share  their  thinking  about  some  of  the  problems  they  meet. 

The  emotional  demands  made  on  social  workers  are  at  times  very  great,  and  they, 

I almost  as  much  as  the  people  they  serve,  need  the  support  they  can  give  one  another. 
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The  desire  of  the  health  welfare  officers  to  further  their  knowledge  of  the  socii 
services  was  evidenced  by  the  voluntary  attendance  of  most  of  them  at  evenirn 
groups  which  the  Training  Officer  organised,  in  Cardiff  and  Aberkenfig,  to  watcc 
and  discuss  the  B.B.C.2  television  series  entitled  “The  Social  Workers,.”  f 

Some  of  the  recently-appointed  health  welfare  officers  have  attended  a refreshoi 
course  in  psychiatry  organised  by  Morgannwg  Hospital  in  conjunction  with  tlM 
University  Extra-Mural  Department.  This  will  continue  on  a half-day  a wee» 
basis  into  the  early  part  of  1966. 

r- 

I 

These  different  ventures  in  training  enable  the  social  work  staff  to  give  a betttt 
service  to  those  in  the  community  whom  the  department  is  concerned  to  help.  Thhj 
applies  equally  to  trained  and  untrained  staff.  A trained  social  worker  never  stoj 
learning  throughout  his  career.  The  Training  Officer’s  most  important  job  is 
provide  opportunities  for  this  continuing  development  in  knowledge  and  skill  il 
take  place  in  all  staff.  I 

Students. 

The  department  has  been  used  as  a fieldwork  placement  by  the  Cardiff  Younpk 
husband  Course  for  seven  of  its  students,  by  Cardiff  University  College  for  one  1 1 
its  Applied  Social  Studies  and  two  of  its  Social  Science  Diploma  students,  and  In! 
Swansea  University  College  for  two  of  its  Social  Administration  students. 

The  Training  Officer  was  responsible  for  all  the  students  except  one,  a Sociio 
Science  student,  who  was  supervised  by  the  Senior  Health  Welfare  Officer.  As  moD^ 
seniors  are  appointed  it  is  hoped  they  will  undertake  a share  of  the  training  ijgi 
students,  thus  leaving  the  Training  Officer  with  more  time  to  devote  to  the  trainirjto 
needs  of  the  staff.  Having  a student  to  supervise  is  in  itself  a stimulating  anj: 
educative  experience  for  staff  members. 

This  aspect  of  the  department’s  training  activities  constitutes  a very  importaa^n 
contribution  to  the  supply  of  qualified  social  workers  to  staff  the  social  serviced  r 
particularly  in  the  fields  of  health  and  welfare. 

It  is  significant  that  during  this  first  year  of  student  training  the  departmee: 
was  able  to  recruit  as  health  welfare  officers  four  of  the  students  who  successful^  i 
completed  the  Cardiff  Younghusband  Course  in  the  summer. 

The  help  and  co-operation  of  all  categories  of  the  department’s  staff  have  beer 
readily  given  in  connection  with  the  various  training  activities.  Assistance  has  al‘.l 
been  received  from  other  departments  of  our  own  and  neighbouring  authorities  ; 
hospitals,  local  officers  of  Government  departments,  and  voluntary  organisationr 
Without  all  this  help  it  would  have  been  impossible  to  carry  out  the  job. 

Accommodation. 

The  Training  Officer,  trainees,  and  students  have  had  to  work  under  th 
handicap  of  inadequate  office  accommodation  in  1965.  Much  of  their  work  requirr ' 
privacy  and  a high  degree  of  concentration,  and  it  has  inevitably  suffered  from  thcv 
having  to  share  an  already  overcrowded  general  office.  The  work  of  the  adminli  i 
trative  and  clerical  staff  has  also  been  disrupted,  and  this  accommodation  difficult: 
will  be  alleviated  when  the  department  moves  into  the  Greyfriars  Road  accontj: 
modation  in  1966. 
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'^ary, 

4 A small  collection  of  books  and  journals  dealing  with  social  work  and  psychiatry 
•|s  been  built  up  during  the  year.  It  has  been  well-used  by  the  students  and,  to 
lesser  extent,  by  the  staff.  Literature  of  this  kind  is  a useful  aid  to  professional 
Avelopment,  and  it  is  hoped  that  as  the  library  is  expanded  it  will  be  more  widely 
^d  by  the  staff. 


J^AiNiNG  Centres. 
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Table  64. 

Training  Centre  Provision  for  Pupils  at  Different  Ages. 


i 

,1 

Numbers  in  attendance  on  31st  December, 

1965 

Centre 

Accom- 

modation 

Age  5-9 

Age  10-15 

Age  16 
and  over 

Total 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

iberaman 

55 

1 

4 

3 

3 

19 

7 

23 

14 

37 

berkenfig 

100 

17 

7 

15 

10 

23 

27 

55 

44 

99 

4arry  . . 

100 

8 

14 

12 

14 

18 

28 

38 

56 

94 

Jriton  Ferry  . . 

75 

10 

2 

10 

4 

20 

23 

40 

29 

69 

^nllergaer 

60 

5 

5 

7 

4 

22 

17 

34 

26 

60 

*albot  Green 

75 

10 

4 

9 

3 

18 

20 

37 

27 

64 

realaw 

75 

4 

6 

11 

8 

18 

11 

33 

25 

58 

fstrad  Mynach 

75 

4 

8 

7 

4 

28 

21 

39 

33 

72 

wansea 

— 

— 

— 

— 

— 

3 

— 

3 

— 

3 

Total 

615 

59 

50 

74 

50 

169 

154 

302 

254 

556 

The  accent  during  1965  has  again  been  on  social  adaptability  and  the  efforts  of 
dIic  staffs  at  the  various  centres  in  this  important  aspect  of  the  work  are  being 
Awarded. 


^ During  the  year,  visits  to  museums,  factories,  and  places  of  historical  and 
'idustrial  importance  were  made.  Among  the  longer  trips  was  a visit  to  Llangollen 
:^itemational  Eisteddfod  by  a party  of  the  senior  pupils  at  the  Barry  Centre.  All 

ahe  pupils  from  the  Briton  Ferry  Centre  visited  the  Bristol  Zoo. 

■,i 

- Each  visit  was  preceded  by  explanatory  talks  and  followed  up  with  discussions 
'(ad  work  projects  to  extract  the  maximum  value  from  the  occasion.  It  is  gratifying 
be  able  to  record  that  the  attendance  on  the  day  following  these  long  journeys  was 
00  per  cent. 
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One  interesting  experiment  was  started  at  the  Briton  Ferry  Centre  by  t ^ 
introduction  of  swimming  instruction.  Two  of  the  pupils  have  already  be.| 
awarded  proficiency  certificates. 

Another  interesting  departure  from  the  normal  timetable  has  been  the  inu<i 
duction,  at  the  Ystrad  Mynach  Centre,  of  a limited  amount  of  contract  work,  whi-. » 
is  undertaken  by  the  older  pupils. 

At  several  centres  the  older  boys  have  been  introduced  to  simple  cooking,  a . 
the  results  have  been  surprisingly  encouraging. 

It  is  anticipated  that  by  the  time  the  first  Adult  Training  Centre  is  built  the  f 
will  be  a sufficient  number  of  suitable  adults  ready  for  admission. 

held  on  the  dates  shown  below : — 

i 

Open  Day  I 

Ystrad  Mynach. 

Aberkenfig  and  Aberaman. 

Penllergaer. 

Talbot  Green. 

Barry. 

Briton  Ferry.  ' 


Open  Days. 

Very  successful  open  days  were 
Date 

1st  July,  1965 
6th  July,  1965 
13th  July,  1965 
19th  July,  1965 
20th  July,  1965 
21st  July,  1965 


Displays  of  dancing  by  the  girls  and  physical  exercises  by  the  boys  were  giv 
at  some  Centres.  Mannequin  parades  were  also  held  at  some  Centres,  when  t i 
older  girls  were  able  to  display  the  clothes  they  had  made  for  themselves  duriri 
the  year. 

The  finished  articles  made  by  the  pupils  were  displayed  at  the  Centres,  ai.4 
before  the  end  of  the  day  all  the  articles  exhibited  has  been  sold  and  orders  plact  fi 
for  many  items.  Parents  and  other  visitors  were  pleased  to  note  the  continm^ 
high  standard  of  the  work  produced. 


Conveyance  of  Pupils. 

At  the  end  of  the  year,  and  by  arrangement  with  bus  companies  and  ta  .il 
proprietors,  special  routes  were  in  operation  for  the  conveyance  of  pupils  to  ai..c 
from  the  various  Centres. 


Training  of  Assistant  Supervisors. 

In  September  a conference  was  held  with  representatives  of  neighbounr^J 
authorities  regarding  the  results  of  the  course  of  instruction  for  assistant  supervise- ii 
of  training  centres  in  South  Wales  and  Monmouthshire.  The  conference  express^  9 
their  satisfaction  with  the  arrangements  that  had  been  made  by  Dr.  C.  W.  Andersens 
(Deputy  Medical  Officer  of  Health  of  Cardiff),  the  course  organiser. 

Of  the  nine  students  enrolled  for  the  1964-65  course,  seven  were  members  •-  ;J 
the  staff  of  Glamorgan  occupation  centres,  and  all  the  Glamorgan  students  passes 
the  final  examination. 

A similar  course  has  been  arranged  for  the  year  1965-66,  and  seven  studen 
from  Glamorgan  have  been  enrolled. 
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; A residential  week-end  Refresher  Course  was  held  at  Dylfryn  House, 
jf' Nicholas,  on  15th,  16th,  and  17th  October,  1965,  for  supervisors  and  assistant 
[Vservisors  of  training  centres. 

li  Miss  Hilda  B.  Brown,  Organiser  of  Training  Centres,  acted  as  Course  Warden, 
jf  1 the  lecturers  were  as  follows : — 

Miss  M.  A.  Bromley,  formerly  Senior  Lecturer  in  Education,  now  part- 
a time  Tutor,  National  Association  of  Mental  Health. 

Dr.  F.  Farrelly,  Hensol  Castle. 

Mr.  F.  Vining,  a.t.d..  Senior  Lecturer  in  Ceramics,  Cardiff  College  of  Art. 

Miss  Ursula  Nicholl  ^ ™ o • 

...  T-.  o >•  Tutors,  Religious  Drama  Society. 

Miss  Delia  Sorton  J 

Dr.  C.  J.  Revington,  Deputy  County  Medical  Officer,  Glamorgan  County 
a Council. 

Dr.  J.  P.  Clarke,  Senior  Medical  Officer,  Glamorgan  County  Council. 

Mr.  T.  W.  J.  Anstee,  Senior  Health  Welfare  Officer,  Glamorgan  County 
0.  Council. 

1 1 Thirty-eight  supervisors  and  assistant  supervisors  from  this  Authority  attended. 
J^iSTELS  ATTACHED  TO  TRAINING  CENTRES. 

fV  When  the  hostels  at  Barry  and  Aberkenfig  were  opened,  it  was  anticipated  that 
Jit  children  residing  at  the  hostels  would  be  spending  week-ends  and  school  holidays 
jannome.  In  practice,  it  has  been  necessary  to  allow  several  children  to  remain  at 
30  hostels  for  week-ends  because  their  parents  could  not  cope  with  them.  In 
ic.lition  to  these  children,  four  children  in  the  care  of  the  Children’s  Committee 
3Tre  residing  permanently  at  the  hostels. 

d'l  The  staff  establishment  at  the  hostels  allowed  for  a warden  and  two  resident 
masemothers,  but  it  was  found  that  suitable  persons  were  not  applying  for  the 
ffiident  posts  which  were  vacant  for  long  periods  and  had  to  be  filled  by  non-resident 
ft:  jsemothers. 

o ' Accordingly,  the  Committee  decided  to  increase  the  number  of  housemothers 
one  and  decrease  the  number  of  domestic  assistants  by  one.  In  addition,  it  was 
fc  ;ided  that  two  part-time  night  attendants  be  appointed  to  each  hostel. 

tl  The  appointment  of  this  additional  staff  has  considerably  eased  the  staffing 
n .iblems  at  the  hostels  and,  in  fact,  it  has  been  possible  to  ask  the  wardens  to  accept 
b re  difficult  cases  and  so  postpone  the  date  of  permanent  admission  of  some 
23  ients  to  hospitals  for  the  mentally  subnormal. 

a<  During  the  year  ninety-nine  children  resided  at  the  hostels  for  varying  periods, 
ffly-one  children  spending  4,362  residential  days  at  Aberkenfig,  and  forty-eight 
B Idren  spending  5,032  residential  days  at  Barry. 

ff  The  wardens  continued  to  maintain  the  homely  atmosphere  at  the  hostels,  and 
0i  h hostel  has  become  a home-from-home  for  so  many  children. 

During  school  holidays  the  hostels  are  used  for  periods  of  short-term  care  for 
O ients  whose  parents  would  not  allow  them  to  enter  hospitals.  These  short  breaks 
Jiefit  both  the  parents  and  the  children. 
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Maesglas  Hostel  {Warden:  Mrs.  A.  Day). 

During  the  year,  thirty-two  girls  resided  at  Maesglas,  eight  of  whom  W(> 
resident  for  the  whole  year.  Three  of  the  girls  could  not  settle  down  at  all  a .• 
remained  for  less  than  one  month.  On  the  31st  December  there  were  thirteen  gii: 
in  residence  and,  throughout  the  year,  6,868  residential  days  were  spent  at  the  host' 
5,220  by  residents  and  648  by  the  residential  staff. 

The  problem  of  finding  suitable  employment  continues,  although  this  has  be 
eased  by  the  co-operation  of  one  employer  who  is  prepared  to  keep  most  of  the  gi- 
employed  at  his  factory. 

During  the  year,  two  girls  left  the  hostel  to  get  married,  and  after  several  mont 
of  married  life,  were  both  still  working  regularly.  One  of  the  girls,  who  had  be' 
assisting  with  the  laundry-work  at  the  hostel,  was  found  employment  in  the  laund 
of  a large  hospital  near  her  home,  where  it  is  reported  that  she  has  settled  down  ve 
well. 

Two  of  the  girls,  who  had  been  in  regular  employment  for  a considerable  peric 
were  found  lodgings  in  the  neighbourhood,  and  it  is  gratifying  to  note  that  they  ha' 
maintained  contact  with  the  hostel  since  their  departure. 

The  warden  and  the  staff  continued  in  their  efforts  to  maintain  social  conta: 
Old-English  dancing  classes  were  held  at  the  hostel  on  Friday  evenings,  to  whi: 
local  residents  were  invited.  Social  evenings  were  also  held  from  time  to  time. 

The  residents  were  also  encouraged  to  take  up  interests  outside  the  host' 
All  the  girls  continued  to  attend  the  cookery  class  commenced  in  1964,  and  t 
warden  reports  that  the  improvement  in  standard  has  been  maintained.  The  gi^ 
also  belong  to  youth  clubs  and  attend  church  or  chapel  regularly. 

Close  liaison  is  maintained  with  the  Ministry  of  Labour  and  the  Natior 
Assistance  Board,  and  the  officers  of  these  agencies  have  continued  to  show  a syr 
pathetic  interest  in  the  girls  and  are  extremely  tolerant  in  their  attitude  towar 
those  residents  who  take  some  time  to  settle  in  a particular  job. 


Hostel  for  Working  Boys,  The  Avenue,  Pontypridd. 

This  hostel,  which  forms  part  of  a series  of  buildings  planned  to  assist  ti  • 
Health  Committee  to  fulfil  its  obligations  under  the  Mental  Health  Act,  1959,  is  tl  ■ 
last  hostel  in  the  ten-year  plan  programme  built  to  cater  for  the  needs  of  subnonn  ' 
persons.  Hostels  of  a similar  nature  having  previously  been  established  for  worku" 
girls  at  Maesglas  and  attached  to  the  Barry  and  Aberkenfig  Training  Centres  to  cat 
for  the  needs  of  children  who  could  not  otherwise  attend  these  training  centres.  • 

The  Pontypridd  hostel  is  intended  to  house  twenty-four  subnormal  bo' 
between  the  ages  of  18  and  30  years,  drawn  from  the  following  categories: — 

(a)  Persons  who  are  in  the  care  of  the  Children’s  Committee; 

{b)  Educationally  subnormal  boys  leaving  residential  schools ; 

(c)  Persons  in  institutions  who  would  be  discharged  if  suitable  home  coi 
ditions  were  available; 

{d)  Those  with  unsuitable  home  conditions. 
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The  above,  however,  are  general  categories,  the  overriding  qualification  for 
ntry  being  that  the  individual  must  be  considered  able  to  hold  some  form  of 
mployment.  This  qualification  was  one  of  the  major  points  taken  into  considera- 
on  in  the  siting  of  the  hostel,  in  that,  apart  from  the  fact  that  the  site  was  already  in 
ne  possession  of  the  Glamorgan  County  Council,  it  is  convenient  both  to  Pontypridd 
own  centre  and  also  the  nearby  industrial  estate  at  Treforest. 

The  building,  which  has  been  purpose-built,  to  meet  both  the  physical  and 
ocial  needs  of  the  residents,  cost  approximately  ,(^55,000,  and  approximately  a further 
-6,500  has  been  spent  in  equipping  it. 

As  with  nearly  all  previous  mental  health  new  buildings,  initially  there  was  local 
pposition  to  the  siting  of  this  hostel,  but  already  despite  its  comparatively  short 
eriod  of  operation,  the  hostel  has  become  an  accepted  part  of  the  local  community. 

The  hostel  was  open  for  the  reception  of  residents  on  the  20th  October,  1965, 
■hen  six  young  men  were  admitted.  Since  that  date  a further  six  admissions  have 
een  made  and  two  of  the  original  admissions  have  left  of  their  own  accord.  Of  the 
~n  persons  now  resident,  five  are  in  employment,  two  have  been  accepted  and  are 
ue  to  commence  employment  within  a short  period,  and  another  resident  had  been 
jund  employment  which  he  subsequently  lost.  In  addition,  the  Ministry  of  Labour 
ere  given  permission  by  the  Authority  for  a person  (not  subnormal)  who  was 
xperiencing  difficulty  in  obtaining  lodgings  in  the  locality  to  be  admitted  to  the 
ostel  for  a temporary  period. 

The  hostel  staff  comprise  a warden,  Mr.  K.  J.  Johnson,  one  resident  house- 
■^other,  one  cook,  three  domestic  assistants,  one  handyman,  and  one  part-time 
.amstress. 


GENERAL  PUBLIC  HEALTH. 

'ISPECTION  AND  SUPERVISION  OF  FoOD. 

The  County  Council  is  the  Food  and  Drugs  Authority  for  eighteen  of  the 
s’enty-four  County  districts.  The  other  six  County  districts  are  autonomous  for 
od  and  drugs  purposes;  they  are  Barry,  Neath,  Port  Talbot,  and  Rhondda  Borough 
ouncils,  and  Aberdare  and  Pontypridd  Urban  District  Councils.  Samples  of 
■wide  range  of  foods  and  drugs  are  submitted  for  analysis  to  Dr.  L.  E.  Coles, 
PHARM.,  PH.D.,  F.P.S.,  F.R.I.C.,  the  County  Analyst,  at  the  County  Laboratory,  by 
e County  Sampling  Officers  and  the  sampling  officers  of  the  autonomous  County 
stricts.  Dr.  Coles  and  his  staff  at  the  County  Laboratory  also  examine  samples 
! foods  and  drugs  submitted  by  the  Merthyr  Tydfil  County  Borough,  samples  of 
xtilisers  and  feeding  stuffs  for  the  County  Diseases  of  Animals  Committee  and  the 
oimty  Borough  of  Merthyr  Tydfil,  and  samples  of  water,  sewage,  and  trade  effluents 
-d  atmospheric  pollution  submitted  by  the  County  districts  and  Merthyr  Tydfil, 
caminations  are  also  made  of  rain-water  and  drinking  water  for  radio-activity,  and 
ilk  is  examined  under  the  Milk  (Special  Designation)  Regulations,  1963,  for  the 
tblic  Health  Laboratory  Service. 

Dr.  Coles’s  annual  report  for  the  year  has  been  published,  and  this  gives 
detailed  account  of  the  work  of  the  laboratory.  It  is  only  necessary,  therefore,  to 
4ke  brief  reference  to  this  work. 
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The  following  table  shows  the  number  of  samples  analysed  and  tested  for  th  “ 
County  Council: — 


Table  65. 


Total  Samples  Examined. 


During  the  year  a total  of  10,966  analyses  and  tests  have  been  carried  out,  an 
are  classified  in  the  following  table : — 


For  County  Council : 

Food  and  Drugs  Act  . . . . . . . . . . 3,971 

Fertilisers  and  Feeding  Stuffs  Act  . . . . . . 140 

Waters — swimming  baths  . . . . . . . . 40 

Milks  for  antibiotics  . . . . . . . . . . 275 

Ice-cream  . . . . . . . . . . . . 1 

Private  purchasers’ complaints . . ..  ..  ..  41 

Other  miscellaneous  samples  . . . . . . . . 47 

4,515 


For  the  County  Districts  and  the  County  Borough  of  Merthyr  Tydfil: 


Food  and  Drugs  Act  . . . . . . . . . . 1,748 

Waters — potable . . . . . . . . . . . . 534 

Waters — swimming  baths  . . . . . . 160 

Effluents,  etc.  . . . . . . . . . . . . 50 

Ice-creams  . . . . . . . . . . . . 88 

Atmospheric  pollution  analysis  . . . . . . 164 

Private  purchasers’  complaints . . . . ; . . 65 

Milks  for  antibiotics  . . . . . . . . . . 45 

Radioactivity  . . . . . . . . . . . . 22 

Fertilisers  and  feeding  stuffs  . . . . . . . . 30 

Other  miscellaneous  samples  . . . . . . . . 6 

2,912 


For  the  Medical  Research  Council: 

(Public  Health  Laboratory  Service) 

(a)  Milk  samples — Phosphatase  and  Methylene  Blue 


Tests  . . . . . . . . . . . . 2,240 

(b)  Milk  samples — Turbidity  Tests  . . . . . . 102 

2,342 

Samples  from  all  other  sources: 

Waters — potable . . . . . . . . . . . . 500 

Waters — swimming  baths  . . . . . . . . 97 

Waters — fluoride  content  . . . . . . . . 7 

Effluents,  etc.  ..  ..  ..  ..  ..  ..  114 

Milks  for  antibiotics  . . . . . . . . . . 1 

Ice-creams  . . . . . . . . . . . . 203 

Atmospheric  pollution  analysis  . . . . . . 168 

Radioactivity  . . . . . . . . . . . . 70 

Private  purchasers’  complaints . . . . . . . . 12 

Other  miscellaneous  samples  . . . . . . . . 25 

1,197 


Total  number  examined 


10,966 


The  work  of  the  laboratory  directly  concerned  with  the  County  Counc 
amounted  to  41  per  cent  of  the  total,  that  for  the  seven  food  and  drug  authoritie:. 
including  the  County  Borough  of  Merthyr  Tydfil,  amounted  to  27  per  cent,  an 
district  sanitary  authorities  in  the  Administrative  County  accounted  for  32  per  cer. 
of  the  work. 

Dr.  Coles  has  reported  that,  owing  to  the  increased  amount  of  legislation,  th 
examination  of  each  sample  obtained  involves  more  intricate  and  time-consumin 
analyses  than  in  the  past.  This  trend  is  bound  to  continue  because  of  the  excep 
tional  amount  of  proposed  legislation  which  is  believed  will  come  into  force  in  tl 
near  future.  During  the  past  ten  years,  there  have  been  considerable  changes  i 
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.uod  and  drug  control.  Crude  adulteration  is  not  now  encountered,  but  problems 
1 , a more  complex  nature  are  being  dealt  with,  such  as  pesticide  and  antibiotic 
j iidue  in  food,  radio-active  “fall  out”,  chemicals  added  to  food  for  technological 
isons,  and  countless  new  drugs,  which  all  demand  the  most  serious  attention  of 
:;i : analyst  and  his  staff. 

It  is  against  this  background  that  it  became  necessary  to  modernise  the 
j )oratory  and  acquire  new  equipment  and,  during  the  year,  a start  has  been  made 
lich  will  provide  facilities  equal  to  any  in  the  country. 


i;  tUCELLOSIS. 

i Brucellosis  in  man  is  a disease  usually  caused  by  drinking  milk  of  infected  cows 
u It  can  also  be  contracted  by  those  who  have  direct  contact  with  infected  herds, 
d is  therefore  an  occupational  hazard  to  farmers,  farm  workers,  and  veterinary 
[(  rgeons.  Although  deaths  are  rare,  it  is  not  easily  diagnosed  or  treated,  and  it 
j n incapacitate  patients  over  a long  period. 

['  The  eradication  of  infection  from  cattle  is  an  important  health  measure,  and  in 
1 62  the  Ministry  of  Agriculture  introduced  a vaccination  scheme  for  calves  which 
J It  only  reduces  the  possibility  of  an  infected  milk  supply  but  also  reduces  con- 
'j  lerably  the  risk  of  abortions  in  cattle  for  at  least  five  pregnancies. 

1 Although  most  of  the  milk  sold  in  the  county  is  pasteurised,  there  are  isolated 
J ricultural  areas  where  161  farms  are  licensed  to  retail  raw  milk.  Their  dairy  herds 
e regularly  examined  by  veterinary  inspectors  of  the  Ministry  of  Agriculture,  and 
;j  ere  is  a further  check  made  by  food  sampling  officers  of  the  county  council  and 
1 stria  food  and  drug  authorities.  The  food  sampling  officers  take  samples  of  the 
i.  w milk  that  is  available  for  sale,  and  this  is  tested  by  the  public  health  laboratory 
rvice.  County  inspectors  arranged  for  275  samples  to  be  undertaken,  which  were 
n ;amined  for  brucella  abortus,  antibiotics,  and  tuberculosis. 

As  a result  of  sampling  raw  milk  two  cases  of  brucellosis  were  detected  on  farms 
the  Bishopston  area. 

HE  Liquid  Egg  (Pasteurisation)  Regulations,  1963. 

No  egg  pasteurisation  plant  has  been  established  in  the  Administrative  County. 


RUG  Addiction  in  Young  People. 

There  has  been  evidence  in  London  and  in  the  larger  cities  of  England  to 
< iggest  that  some  aas  of  youthful  hooliganism  and  law-breaking  have  been  associ- 
' ed  with  the  taking  of  pep  pills.  The  most  popular  type  are  known  as  “purple 
;arts”  or  drinamyl,  which  contain  a mixture  of  amphetamine  and  barbiturate. 

■ Drugs  of  the  amphetamine  type  are  prescribed  by  doctors  for  depression  and 
I imming,  and  there  is  no  known  evidence  in  the  county  of  an  illicit  trade  having 
:own  up  to  meet  the  demands  from  people,  mostly  young,  who  take  excessive 
iiantities  for  “kicks”  and  to  stay  awake  for  long  periods.  This  type  of  drug  can 
ily  be  obtained  on  prescription. 

85 


i 


There  are  other  types  of  pills  which  need  not  be  obtained  on  prescription,  ar-i  , 
the  Pharmaceutical  Society  have  insisted  that  indications  that  tablets  may  I 
regarded  as  pep  pills  should  not  appear  on  the  label  or  carton.  One  type  of  table  v i 
which  contains  ephedrine,  is  similar  to  tablets  sold  in  Austraha  as  “Awakenerj-.t 
and  is  also  advocated  to  counteract  eflFects  of  alcohol.  Fortunately  no  indicatioi  ,1 
are  given  in  the  publicity  material  or  labelling  concerning  this  fact.  There  woa. 
be  strong  objections  if  these  tablets  were  sold  to  the  public  as  stimulants.  There  ; 
another  tablet  which  contains  caffeine,  and  is  widely  advertised  as  a produa  whic ' ’ 
“gives  you  GO”. 

With  a view  to  preventing  the  spread  of  drug  addiction  in  young  people,  I ha\j  ’ 
asked  divisional  medical  officers  and  the  county  sampling  officers  if  they  w}  - 
let  me  have  any  evidence  to  indicate  that  pep  tablets  are  being  abused.  The  Chi'  "!! 
Constable  has  asked  his  superintendents  to  let  me  have  any  evidence  which  may  coit':  ■ 
their  way  in  the  course  of  their  duties.  If  there  is  such  evidence,  it  is  proposed  f I 
seek  the  co-operation  of  chemists  and  general  practitioners  to  keep  a tighter  contrc:  i 
on  the  sale  or  prescription  of  these  tablets.  ^ 

Housing. 

Local  authorities  completed  2,477  houses  during  the  year,  the  highest  numbt.  n 
since  1954.  The  contribution  of  the  private  sector  was  2,989  houses  which,  excej.  J 
for  1964,  which  was  a record  year,  was  the  highest  since  the  Second  World  Wa  1 

Most  houses  are  out-of-date,  even  if  they  are  not  worn  out,  by  the  time  they  ar.  { 
80  years  old.  In  1961,  over  150,000  houses  in  the  administrative  county  wei. ' 
built  before  1914,  so  that  in  the  next  twenty  years  local  authorities  will  have  a trc  i 
mendous  task  in  replacing  these  houses.  The  mining  valleys  have  a very  hig.  ! 
proportion  of  old  houses,  the  highest  being  in  the  Rhondda,  where  over  90  per  cen 
of  the  houses  were  built  before  1914,  and  over  13,500  houses  (44-7  per  cent)  wei.  j 
built  before  1891.  In  1963  the  Medical  Officer  of  Health  for  Rhondda  carried  ol  t 
a house-to-house  survey  of  all  tenanted  properties  within  the  Borough.  Of  th:  1 
6,844  houses  inspected,  2,328,  or  34  per  cent,  were  unfit  for  human  habitation  an.  i 
incapable  of  being  rendered  fit,  3,363,  or  49  per  cent,  were  unfit  but  capable  c 1 
being  repaired  and  rehabilitated  economically,  1,933,  or  17  per  cent,  were  f >• 
according  to  Ministry  standards.  A survey  was  not  made  of  owner/occupic'  i 
properties. 

A similar  situation  is  likely  to  exist  in  some  other  areas. 

As  indicated  in  the  Annual  Report  for  1964,  where  authorities  have  a higl 
percentage  of  old  houses,  the  cost  of  replacing  them  will  place  heavy  financia  - 
burdens  upon  them  since  there  are  not  a sufficient  number  of  old  Council  house-  ■ 
where  rents  can  be  raised  to  reduce  the  financial  burden  of  the  new  houses. 

Additional  subsidies  are  payably  by  the  Government  if  the  financial  resource 
are  limited.  The  basic  subsidy  is  £24  a dwelling  a year  for  sixty  years,  but  ffi 
majority  qualified  for  more,  up  to  a maximum  of  ,(^40  a dwelling  because  of  th' 
problem  posed  by  the  small  proportion  of  pre-war  dwellings  and  because  of  difficul 
site  conditions.  During  the  year  942  unfit  dwellings  were  closed  or  demolished 
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Part  II  of  the  Housing  Act,  1964,  empowered  local  authorities  to  declare 
provement  areas  and  empowered  them  to  compel  landlords  to  carry  out  improve- 
■nts  subject  to  certain  conditions.  Most  local  authorities  have  surveyed  their 
:tricts  to  identify  areas  where  comprehensive  improvements  schemes  can  be 
:dertaken,  but  shortage  of  qualified  staff  has  slowed  up  progress. 

At  least  10  per  cent  of  the  pre-1914  dwellings  have  been  improved  as  a result 
grant  aid. 

The  number  of  houses  and  flatlets  built  for  old  people  in  1965  was  217,  com- 
•red  with  205  in  1964.  Schemes  of  flats  and  flatlets  with  a warden’s  service  have 
m drawn  up  by  the  Rhondda  Borough,  Pontypridd,  and  Aberdare  Urban 
uncils. 

. There  is  a relationship  between  the  standard  of  housing  and  the  standard  of 
rilth  in  the  community.  A large  number  of  older  dwellings  still  lack  basic 
enities,  for  example,  in  1961  70,094  dwellings  in  the  Administrative  County  did 


1964 


1965 


2,143 


1,489 


Table  67. 

Housing — Period  1956-65. 


No.  of  houses  demolished  or  closed  as  a result  of : 

(a)  Compulsory  purchase  and  clearance  orders 

(b)  Individual  demolition  and  closing  orders 


. . 2,147 
..  3,490 


No.  of  people  rehoused  as  a result  of; 

(а)  Compulsory  purchase  and  clearance  orders 

(б)  Individual  demolition  and  closing  orders 


. . 5,182 
. . 8,316 


I am  indebted  to  the  County  District  Surveyors  and  Engineers  for  the  follows 
table  showing  the  housing  construction  figures  for  the  respective  distrias  in  19  , 
For  purposes  of  comparison  the  totals  for  1964  have  been  inserted  to  show  i 
increase  in  house  building. 


Table  68. 


By  Local  Authority 

By  Private  Entt 
PRISE,  Buildin(s 
Societies,  etc. 

District 

Number  of  permanent  and 
temporary  houses 

Number  of  hous., 
completed  and 
occupied 
during  the  year.. 
1965 

(3) 

Completed  and 
occupied  during 
the  year  1965 

(1) 

Total  completed 
and  occupied 
since  1918 

(2) 

Aberdare  Urban  . . 

121 

2,379 

97 

Barry  Borough 

155 

3,277 

124 

Bridgend  Urban  . . 

78 

1,807 

41 

Caerphilly  Urban  . . 

212 

3,068 

341 

Cowbridge  Borough 

— 

62 

7 

Gelligaer  Urban  . . 

120 

2,130 

53 

Glyncorrwg  Urban 

81 

1,219 

— 

Llwchwr  Urban  . . 

86 

1,974 

77 

Maesteg  Urban 

52 

940 

53 

Mountain  Ash  Urban 

80 

1,218 

23 

Neath  Borough 

10 

2,759 

28 

Ogmore  and  Garw  Urban 

96 

1,302 

1 

Penarth  Urban 

20 

1,470 

134 

Pontypridd  Urban 

182 

2,555 

77 

Porthcawl  Urban 

23 

389 

139 

Port  Talbot  Borough 

350 

7,120 

73 

Rhondda  Borough 

164 

3,115 

23 

Cardiff  Rural 

50 

2,347 

394 

Cowbridge  Rural 

64 

1,691 

128 

Gower  Rural 

— 

439 

282 

Llantrisant  and  Llantwit 
Fardre  Rural 

36 

2,908 

280 

Neath  Rural 

36 

3,349 

44 

Penybont  Rural 

327 

4,653 

512 

Pontardawe  Rural 

134 

2,718 

58 

Totals  1965 

2,477 

54,889 

2,989 

Totals  1964 

2,441 

51,064 

3,075 
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^JRAL  Water  Supplies  and  Sewerage  Acts,  1944-61. 

The  undermentioned  schemes  have  received  the  support  of  the  Authority  as 
•:ing  necessary  public  health  measures,  and  under  these  Acts  financial  assistance 
,11  be  given  to  the  local  sanitary  authorities : — 

Cardiff  Rural  District  Council. 

Wenvoe  sewerage  scheme — Walston  Road  extension. 

Bonvilston  West  sewerage  scheme. 

Gwaelod-y-Garth  sewerage  extension  scheme. 

Llanfedw  Ruperra  Park  water  supply  scheme. 

Gower  Rural  District  Council. 

Bishopston  sewerage  scheme. 

Llwchwr  Urban  District  Council. 

Dunvant  sewerage  scheme. 

Neath  Rural  District  Council. 

Tai-Llwyd  road  sewerage  scheme. 

Pontardawe  Rural  District  Council. 

Trebanos  sewer  extension  scheme. 


LAMORGAN  (RhOOSE)  AiRPORT. 

As  from  the  1st  April,  Rhoose  Airport  was  transferred  to  the  ownership  of  the 
ounty  Council  who,  in  turn,  became  responsible  for  the  administration  of  the 
ablic  Health  (Airport)  Regulations,  1952.  The  purpose  of  the  Regulations  is  to 
•event  importations  of  the  internationally-recognised  quarantinable  diseases,  such 
l;  smallpox. 

Under  the  present  arrangements,  aircraft  travelling  internally  within  the  United 
> ingdom  or  from  the  “excepted  area”,  are  allowed  to  land  at  Rhoose  without 
■ rther  medical  check  of  the  passengers,  because  the  aircraft  travel  within  the  area 
bich  is  free  from  the  quarantinable  diseases.  The  “excepted  area”  covers  the 
Uowing  territories : — 


Belgium; 

France; 

The  Federal  Republic  of  Germany; 

Greece; 

The  Republic  of  Ireland; 

Italy; 

Luxemburg; 

The  Netherlands. 

' Valid  certificates  of  vaccination  against  smallpox  are  required  from  travellers 
riving  from  endemic  areas,  which  consist  of  Africa,  Asia,  the  Americas  (excluding 
i anada  and  the  U.S.A.),  and  from  local  infected  areas,  for  example,  an  area  where 
I ere  has  been  a case  of  smallpox  or  other  quarantinable  diseases. 
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The  Chief  Preventive  Officer  of  H.M.  Customs  and  Excise  stationed  at  Ba>i  i 
notifies  me  or  my  medical  officers  of  aircraft  arriving  at  the  airport  from  countr : ( 
other  than  those  situated  within  the  “excepted  area”  and  other  than  the  follow)  ] 
countries : — 

Scandinavia  (including  Denmark,  Norway,  and  Sweden) ; 

Switzerland; 

Majorca; 

Yugoslavia. 

This  exception  may  be  withheld  if  the  preventive  officer  has  reason  to  belie  > 
that  a passenger  or  a member  of  the  crew  may  be  suffering  from  a quarantinahj 
disease  or  if  one  of  these  countries  has  been  declared  an  infected  area.  Duri-^ 
November,  the  Federal  Republic  of  Germany  was  considered  to  be  an  infeci,  1 
area  because  of  a small  outbreak  of  smallpox. 

The  airport  deals  primarily  with  domestic  traffic  and  traffic  of  British  subje . I 
who  go  on  holiday  to  the  Continent.  On  only  one  occasion  has  one  of  the  medi:  ^ 
officers  been  requested  to  examine  a traveller  from  abroad.  This  was  a pUot  Ayr  t 
a small  private  aircraft  from  the  Middle  East  by  way  of  North  Africa,  who  v i 
declared  fit. 

Table  69. 

Medical  Examination  of  Aliens. 

Niunber  of  arriving  aircraft  carrying  aliens  . . . . . . 362 

Total  number  of  arriving  aliens  (excluding  crews)  . . . . 1,233 

Total  number  of  aliens  medically  examined  . . . . . . — 

Reports  and  certificates  for  aliens  medically  examined  . . . . — 

Table  70. 

Medical  Examination  of  Commonwealth  Immigrants. 

Total  number  of  arriving  Commonwealth  citizens  subject  to  control 

under  the  Commonwealth  Immigrants  Act,  1962  . . . . 52 

Total  number  of  Commonwealth  citizens  medically  examined  . . — 

Reports  and  certificates  for  Commonwealth  citizens  medically 
examined  . . . . . . . . . . . . . . . . — 


Table  71. 

Aircraft  and  Passenger  Arrivals. 


1965 

1964 

Aircraft 

Passengers 

Aircraft 

Passengers 

Excepted  area 

7,184 

98,918 

3,987 

44,774 

Airports  outside  excepted  area  . . 

446 

13,148 

227 

6,638 

Total 

8,260 

112,066 

4,214 

51,412 
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OTHER  SERVICES. 


j’.EDicAL  Examination  of  Teaching  and  Other  Staff. 

/ New  entrants  to  the  service  of  the  County  Council  are  required  to  complete 

i questionnaire  giving  their  medical  history,  a medical  examination  being  arranged 

ii  ily  if  this  is  indicated  by  the  medical  history.  All  new  entrants  to  the  Authority’s 
li  aching  service  are  required  to  undergo  chest  X-ray  examinations. 

C During  the  year  2,320  new  entrants  to  the  County  service  completed  medical 
)i  jestionnaires.  Of  these  401  were  referred  for  medical  examination  and  1,288  for 
. Test  X-ray  examination.  These  figures  include  443  new  entrants  to  the  County 
u'aching  service,  and  of  these  64  were  referred  for  medical  examination  and  374  for 
r ;iest  X-ray  examination. 

1 ; In  accordance  with  the  regulations  of  the  Department  of  Education  and  Science 
r.  1 new  entrants  to  the  teaching  profession  must  undergo  a medical  examination, 
-'jorty-four  such  examinations  were  carried  out,  which  included  19  on  behalf  of  other 
iTthorities.  In  addition,  736  candidates  were  medically  examined  as  to  fitness  for 
it'lmission  to  courses  of  training  for  teachers. 

T Four  hundred  and  forty-six  miscellaneous  medical  re-examinations  (e.g. 
:(  mporary  staff,  police  pensioners,  absentees,  etc.)  were  carried  out. 

T The  examination  of  boarded-out  children  is  arranged  by  me  for  the  Children’s 
a ommittee,  either  through  the  School  Health  Service  or,  for  children  over  school  age, 

: rect  with  the  general  practitioners  concerned.  On  this  and  similar  matters  of 
£ .utual  interest  and  concern,  close  contact  is  maintained  between  the  Health  and 
1 hUdren’s  Departments. 


Table  72. 

Medical  Inspection  of  Children  in  Care  of  County  Council. 


Initial 

examination 

Re-examination 

Referred  for 
treatment 

Boarded-out  children  . . 

116 

277 

45 

Children  in  Children’s  Home 

72 

350 

53 

Children  in  Family  Homes  . . 

58 

195 

40 

1 The  services  of  my  department  are  also  given  in  the  special  medical  examination 
' f boys  and  girls  at  remand  homes  and  the  Glamorgan  Farm  School,  and  the 
t urseries  established  at  “Cartrefle”,  Bridgend,  and  Maesycoed,  Pontypridd. 

: LIND  Persons. 

1 The  work  of  examining  all  applicants  for  inclusion  in  the  registers  of  blind  and 
i artially-sighted  persons  maintained  by  the  County  Director  of  Welfare  Services 
as  continued.  During  the  year  902  examinations  were  carried  out,  535  being 
' tst  examinations. 
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In  the  western  part  of  the  County,  examinations  are  carried  out  by  the  const  4 
tants  at  their  private  consulting  rooms,  at  the  local  hospital,  or,  where  the  patied 
is  unable  to  travel,  the  consultant  is  requested  to  make  a domiciliary  visit  and, . •, 
addition  to  the  examination  fee,  a mileage  allowance  is  paid.  Dr.  Gwladys  Evai.. 
the  former  Senior  Medical  Officer,  continued  to  carry  out,  on  a sessional  basis,  t ; '< 
examinations  and  re-examinations  in  the  eastern  party  of  the  County.  Where,  ho'  j 
ever,  a patient  has  been  seen  by  a consultant  and  the  patient  is  not  already  on  t : 3 
register  of  blind  or  partially-sighted  persons,  the  consultant  completes  the  For  j 
B.D.8  and  the  appropriate  fee  is  paid. 


Some  indication  of  the  prevalence  of  the  various  causes  of  disabihty  is  given " f 
the  following  table.  ^ 

Table  73.  ; 


Follow-up  of  Registered  Blind  and  Partially-Sighted  Persons. 


Cause  of  disability 

Total  ; 

Cataract 

Glaucoma 

Others 

(1)  Number  of  examinations  during  1965 

— 

— 

— 

902 

(2)  Number  of  persons  registered  as  blind 
or  partially  sighted  during  1965 

144 

55 

243 

442 

(3)  Number  of  persons  at  (2)  recommended 
for: 

(a)  No  treatment  . . 

46 

12 

151 

209 

(b)  Treatment  (medical,  surgical, 
or  optical) 

98 

43 

92 

233 

(4)  Number  of  person  at  (3)  {b)  who,  on 
follow-up  action,  have  received  treat- 
ment . . 

23 

15 

28 

69 

Senile  cataract  is  still  the  principal  cause  of  blindness. 

At  the  end  of  the  year  there  were  2,247  persons  on  the  blind  register  and  877  c \ 
the  partially-sighted  register  (including  Rhondda). 

Arrangements  for  the  home  teaching,  visitation,  and  social  welfare  of  the:  r 
persons  are  made  by  the  Welfare  Services  Department. 


Registered  Nursing  Homes. 

Nursing  homes  vary  greatly  in  size  and  the  type  or  types  of  patient  for  whoi  « 
they  provide.  The  Conduct  of  Nursing  Homes  Regulations,  1963,  gives  tl  ? 
Authority  powers  in  relation  to  the  conduct  of  nursing  homes  with  a view  to  ensui  1 
ing  that  the  standards  of  accommodation,  staffing,  equipment,  and  special  facilitif  i 
are  appropriate  to  the  work  done  in  each  home. 
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The  following  is  a list  of  nursing  homes  registered  by  the  Authority  at  the  end 
jifthe  year: — 


Nursing  Home  No. 

of  beds 

Remarks 

f'lymouth  Nursing  Home,  122  Plymouth 
.c  Road,  Penarth 

40 

Mainly  for  elderly  ladies,  but  a 
limited  number  of  beds  for 
men  are  available. 

lic'-'rebanos  Nursing  Home,  Graig  Road, 
n Trebanos,  Pontardawe 

12 

Mainly  for  old  and  senile 
patients. 

t'.larie  Curie  Memorial  Foundation, 
io.  Holme  Towers,  Penarth 

30 

For  cancer  patients. 

1 ( flen  Barlands  Nursing  Home,  Bishopston, 

.V  Swansea 

12 

Mainly  for  old  and  senile 
patients. 

:'he  Bryn,  632  Gower  Road,  Upper 
li  Killay,  Swansea 

10 

Maternity  home,  but  will  occa- 
sionally take  short-stay  con- 
valescents of  any  age. 

ifii-wllypant  House,  Pwllypant,  Caerphilly 

12 

For  severely  mentally-handi- 
capped children. 

flhoAD  Traffic  Act,  1960, 

1 During  the  year  eight  persons  were  referred  for  an  opinion  as  to  their  medical 
:^lmess  to  hold  driving  licences.  Enquiries  and  investigations  were  made.  Two 

10  ersons  were  considered  fit  to  drive  and  six  were  considered  unfit  to  drive. 

j :iviL  Defence  (Training  in  Nursing)  Regulations,  1963. 
r The  regulations  confer  on  the  County  Council  the  function  of  training  persons 
If  1 home  nursing  and  first  aid  in  order  that  in  the  event  of  a nuclear  attack  the  home 

11  mrsing  services  may  be  reinforced  and  also  to  enable  families  to  care  for  themselves 
I nd  their  neighbours  until  such  time  as  help  could  be  provided  from  the  organised 
j ervice. 

The  persons  trained  will  not  be  recruited  for  Civil  Defence  or  any  other  purpose 

- nd  will  not  incur  obligations  of  any  kind, 

I During  the  year  ten  courses  were  held  by  the  Authority.  One  hundred  and  six 
' lersons  completed  a course  of  training. 

1 Visitors  to  the  Department. 

During  the  year  visits  were  made  to  the  department  by  physicians  from  South 
^rica  and  Czechoslovakia,  and  also  by  postgraduate  medical  students  from  the 

- -ondon  School  of  Hygiene  and  Tropical  Medicine  and  the  Welsh  National  School 
i if  Medicine. 
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VITAL  STATISTICS. 

Physical  Features;  and  General  Character  of  the  County,  ■ 

The  County  can  be  roughly  divided  into  three  distinct  types  of  area:  the  deep.Ti 
cut  narrow  mining  valleys  in  the  north  (Y  Blaenau,  the  highest  point  being  Craigylly  , | 
1,969  ft.),  the  coastal  plains  in  the  south  (Y  Fro  or  the  Vale),  and  the  Gowt*  f 
Peninsula. 

Glamorgan  is  an  industrial  County  and  its  importance  in  quite  recent  timr.i. 
derived  almost  entirely  from  coal,  iron,  and  steel.  Since  the  depression  of  thlf 
1930’s  and  the  second  world  war  general  manufacturing  industries  have  beei 
established  at  three  large  industrial  estates  and  in  smaller  estates  provided  by  loc: 
authorities.  With  the  closure  of  worked-out  or  uneconomic  collieries  there  has  bec: 
a drift  of  population  from  the  valleys  to  the  coastal  regions  since  it  has  prove ; 
relatively  difficult  to  attract  new  industries  to  the  narrow  valleys.  The  Vale  and  ±1 
Gower  Peninsula  contain  good  farming  land  and  a strong  agricultural  interest  hr. 
been  maintained. 

The  rainfall  in  the  valleys  where  the  land  is  over  600  ft.  exceeds  50  in.  a yet 
and  it  is  only  near  the  coast  of  the  Vale  of  Glamorgan  that  it  is  lower  than  35  in: 
the  average  British  rainfall. 


Population. 

Estimates  of  the  Registrar  General  give  the  population  of  the  Administrativ. 
County  as  761,260  in  1965,  an  increase  of  5,780  on  the  1964  estimate  of  755,48b 
The  natural  increase  in  population  (the  excess  of  births  over  deaths  in  1965)  wa 
4,026.  As  the  actual  increase  in  population  exceeded  the  natural  increase,  th: 
County  attracted  immigrants  from  other  areas. 

Table  74. 

Population  of  the  Administrative  County  since  1801. 


Year 

Population 

Source 

1801t 

70,879 

Census. 

1861t 

317,752 

Census. 

1891 

467,954 

Census. 

1901 

509,193 

Census. 

1911 

699,718 

Census. 

1921 

795,231 

Census. 

1931 

766,223 

Census. 

1941 

740,310 

Registrar-General  (estimate). 

1951 

736,819 

Census. 

1961 

746,785 

Census. 

1962 

748,700 

Registrar-General  (estimate). 

1963 

752,250 

Registrar-General  (estimate). 

1964 

1965 

755,480 

761,260 

Registrar-General  (estimate). 

t Geographical  County. 

Cardiff  was  made  a County  Borough  in  1889.  A major  extension  in  1922  added  Llandai-  o 
Llanishen,  and  Gabalfa. 

Swansea  was  made  a County  Borough  in  1889.  A major  extension  in  1918  addet  t 
Oystermouth  Urban  District  and  part  Swansea  Rural  District. 

Merthyr  Tydfil  was  created  a County  Borough  in  1908. 


Table  75. 
Birth  Rate. 


Idministrative  County 


land  and  Wales 


1901 

1931 

1961 

1963 

1964 

1965 

36-8“" 

16-8’" 

16-7 

18-0 

18-2 

17-7 

28-5 

15-8 

17-4 

18-2 

18-4 

18-1 

• *The  statistics  show  the  “crude  rates”  for  the  years  1901  and  1931.  Later  statistics 
‘ viow  “adjusted  rates”.  The  statistics  show  that  there  is  a trend  again  towards  larger  families, 
g 'he  average  size  of  the  family  is  going  up  from  about  two  and  a quarter  to  two  and  a half 
anildren.  The  age  of  women  at  marriage  is  falling  at  a gradually  declining  rate  and  younger 
IHrides  tend  to  have  larger  families. 


Table  76. 

Illegitimate  Birth  Rates  per  1,00®  Births. 


1921 

1931 

1941 

1951 

1961 

1963 

1964 

1965 

dtidministrative  County 

3-4 

3-7 

3-5 

3-2 

3-2 

3-9 

4-6 

4-8 

[gangland  and  Wales 

4-7 

4-4 

5-4 

4-8 

60 

6-9 

7-2 

7-7 

Table  77. 
Death  Rates. 


1901 

1931 

1961 

1963 

1964 

1965 

Bi  administrative  County 

17-4* 

12-1“" 

14-4 

14-6 

13-8 

13-6 

Ei-ingland  and  Wales 

16-3 

12-3 

12-0 

12-2 

11-3 

11-5 

“"This  denotes  the  “crude  rate”.  Later  statistics  show  adjusted  rates. 

Table  78. 

Infant  Mortality. 


Year 

Deaths  under  one  year  per 
IjOOO  live  births 

Year 

Deaths  under  one  year  per 
1,000  live  births 

Glamorgan 

England 
and  Wales 

Glamorgan 

England 
and  Wales 

1956 

30-3 

23-8 

1961 

22-9 

21-4 

1957 

31-5 

23-1 

1962 

24-6 

21-7 

1958 

28-8 

22-5 

1963 

27-5 

21-1 

1959 

21-8 

22-2 

1964 

26-7 

20-0 

1960 

29-5 

21-8 

1965 

20-8 

19-0 

95 


The  highest  infant  mortality  rate  recorded  in  1965  was  in  the  Glyncorrwg  Urban 
District,  viz.  44-8  and  the  lowest  rate  was  recorded  in  the  Cowbridge  Rural  Distria  i 
12-4. 


Table  79. 

Principal  Causes  of  Death. 


1965 

1 

955 

1945 

No.  of 
deaths 

Percentage 
of  total 
deaths 

No.  of 
deaths 

Percentage 
of  total 
deaths 

No.  of 
deaths 

Percentagec  fl 
of  total  a 
deaths  r 

Heart  diseases  (all  forms) 

3,037 

33-2 

2,895 

30-0 

2,272 

25-2 

Cancer 

1,571 

17-2 

1,457 

151 

1,209 

13-4 

Vascular  lesions  of  nervous 
system  . . 

1,290 

141 

1,379 

14-3 

924 

10-2  1 

Bronchitis 

634 

6-9 

676 

7-0 

634 

7-0  it 

Pneumonia 

417 

4-6 

312 

3-2 

349 

3-9 

Other  circulatory  diseases 

390 

4-3 

464 

4-8 

179 

2-0 

Violence  (accidents, 
suicide,  homicide) 

391 

4-3 

361 

3-7 

349 

3-9 

The  principal  causes  of  death  fall  into  three  main  groups,  heart  diseases,  cancer:  m 
and  vascular  lesions  of  nervous  system.  Other  principal  causes  of  death  are  alsc- 1 
given. 


Table  80. 

Deaths  According  to  Age  Groups  at  Certain  Years  since  1901. 


Total 

deaths 

Under  1 

1-4 

5-14 

15-44 

45-64 

65-74 

75  plus 

V ' 

V , 

J 

1901 

10,720 

3,575 

1,568 

531 

3,4 

86 

1,5 

58 

1931 

9,275 

996 

514 

315 

1,613 

2,558 

1,820 

1,459 

1961 

9,230 

290 

45 

49 

440 

2,255 

2,619 

3,532 

1963 

9,519 

364 

43 

34 

428 

2,295 

2,679 

3,676 

1964 

9,084 

359 

36 

29 

416 

2,286 

2,603 

3,355 

1965 

9,152 

274 

38 

52 

491 

2,281 

2,621 

3,395 
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'HE  Cancers. 

The  total  number  of  deaths  was  1,540  compared  with  1,562  in  the  previous 
^ar;  803  men  and  737  women  died  compared  with  862  men  and  737  women  in  1964. 
'here  was  an  increase  in  deaths  from  lung  cancer  in  women  which  was  possibly  due 
« ) the  growing  habit  since  the  second  world  war  of  women  smoking.  Deaths  from 
™omach  cancer  fell. 

Table  81. 

Deaths  due  to  Cancer. 


Year 

Site 

19 

51 

1962 

1963 

1964 

1965 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

tomach 

165 

110 

175 

118 

133 

123 

171 

93 

137 

117 

•reast  . . 

— 

91 

2 

131 

— 

126 

— 

131 

1 

149 

«;/terus  . . 

— 

57 

— 

64 

— 

78 

— 

77 

— 

76 

Siung  . . 

243 

27 

270 

25 

244 

26 

289 

28 

282 

41 

siither  . . 

407 

362 

409 

313 

407 

297 

402 

371 

397 

371 

If'otal  cancer 
deaths 

815 

647 

856 

651 

784 

650 

862 

700 

817 

754 

Table  82. 

Deaths  attributable  to  Cancer,  1956-65. 


Year 

Deaths  in  Glamorgan 

Crude  death  rate 
per  100,000  population 

Male 

Female 

Total 

Glamorgan 

England 
and  Wales 

1956 

741 

637 

1,378 

187 

208 

1957 

768 

651 

1,419 

192 

209 

1958 

774 

651 

1,425 

192 

207 

1959 

783 

619 

1,402 

188 

214 

1960 

835 

691 

1,526 

204 

216 

1961 

815 

647 

1,462 

197 

216 

1962 

856 

651 

1,507 

201 

222 

1963 

784 

650 

1,434 

191 

218 

1964 

862 

700 

1,562 

207 

220 

1965 

817 

754 

1,571 

206 

223 

97 


Table  83. 


Lung  Cancer. — Death  Rate  per  100,000  Population. 


Glamorgan 

England 
and  Wales 

Males 

Females 

Males 

Females 

1961 

66 

7 

87 

14 

1962 

74 

7 

90 

15 

1963 

67 

7 

91 

15 

1964 

79 

7 

93 

16 

1965 

75 

11 

96 

17 

In  recent  years  the  importance  of  preventive  action  against  cancer  has  beee 
stressed.  There  are  two  kinds  of  action  that  can  be  taken  at  present,  first,  avoidinn 
factors  which  cause  cancer,  e.g. : 

tobacco  smoke  which  causes  lung  cancer, 

tar  which  causes  cancer  of  the  skin, 

certain  industrial  chemicals  which  cause  cancer  of  the  bladder; 

second,  early  detection  of  cancer  which  can  be  followed  by  treatment  to  prevent  th: 
condition  getting  worse  or  to  eradicate  it,  for  example,  screening  tests  for  cancer  c . 
the  uterine  cervix  and  cancer  of  the  breast. 

Preventive  action  on  these  lines  against  cancer  requires  a campaign  to  keep  th^ 
public  informed  about  risks  of  the  known  suspected  causes  and  how  to  avoid  cance  l 
in  instances  where  the  causes  are  known.  Lung  cancer  is  the  only  cancer  disease  o:o 
a large  scale  where  the  cause  need  not  be  complex  and  as  is  well  known  this  is  attrir 
buted  to  cigarette  smoking  over  a long  period. 

For  too  long  cancer  has  been  regarded  as  an  illness  where  the  outcome  is  onr, 
without  hope.  Many  medical  officers  feared  that  health  education  programme;, 
dealing  with  cancer  would  create  anxiety  neurosis  but  where  these  programmes  havv 
been  carefully  planned  this  has  proved  not  to  be  the  case.  A local  voltmtary  body, 
the  Cancer  Information  Centre  at  Cardiff,  has  done  much  work  in  this  field. 

The  activities  of  the  Authority  to  date  have  been  confined  to  health  educatior 
programmes  on  the  dangers  of  smoking  to  health  and  screening  on  a very  limitec 
scale  for  cervical  cancer.  During  1966  it  is  proposed  to  instruct  women  on  the  earh. 
signs  of  breast  cancer. 

Cancer  Registration  in  South  Wales. 

The  Welsh  Hospital  Board  have  published  their  statistics  obtained  from  the 
registration  of  cancer  patients  for  the  period  1960-63.  The  object  of  the  study  if 
to  provide  information  about  the  prevalence  of  the  disease,  the  chances  of  recover}' 
or  prolongation  of  life  and  forms  part  of  studies  undertaken  by  hospital  boards.' 
throughout  the  country.  It  is  as  yet  too  early  to  draw  firm  conclusions. 
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Ihronic  Bronchitis. 

P Chronic  bronchitis  is  a long  standing  condition,  the  essential  features  of  which 
1^;  cough  and  sputum,  persistent  throughout  the  winter  or  throughout  the  year  and 
ie  absence  of  other  causative  respiratory  illness.  It  is  a major  killer  prevalent  in 
ipiamorgan  and  in  1965  it  accounted  for  6-9  per  cent  (634  deaths)  of  all  deaths  in  the 
jidministrative  County  and  among  males  was  second  most  common  cause  of  death. 


Deaths. 

Males, 

1965. 

Coronary  disease — angina 

..  1,288 

Bronchitis 

..  527 

Vascular  lesions  of  nervous  system 

..  518 

I 

e 

4 


The  death  rate  among  men  is  one  and  a half  times  that  for  England  and  Wales. 

Table  84. 

Bronchitis. — Death  Rate  per  100,000  Population. 


Glamorgan 

England 
and  Wales 

Males 

Females 

Males 

Females 

1961 

152 

33 

99 

38 

1962 

144 

33 

103 

41 

1963 

138 

43 

109 

43 

1964 

134 

30 

90 

32 

1965 

141 

28 

94 

32 

1 The  prevalence  of  bronchitis  in  the  County,  particularly  in  the  mining  valleys, 
« cause  for  the  utmost  concern. 


Table  85. 

Death  Rate  per  100,000. — ^Areas  of  High  Prevalence  1965. 


District 

Males 

Females 

No. 

Rate 

No. 

Rate 

Aberdare 

35 

184 

14 

70 

Rhondda 

103 

215 

20 

39 

Gelligaer 

39 

222 

9 

51 

Ogmore  and  Garw 

25 

239 

5 

48 

Table  86. 

Death  Rate  per  100,000. — Areas  of  Low  Prevalence  1965. 


District 

Males 

Females 

No. 

Rate 

No. 

Rate 

Penarth  Urban  District 

4 

39 

1 

9 

Cowbridge  Rural 

7 

59 

— 

— 

Gower  Rural 

5 

71 

4 

54 

The  report  of  the  Ministry  of  Pensions  and  National  Insurance  on  an  enquir  'i 
into  the  incidence  of  incapacity  for  work  which  reported  on  a survey  undertake;.^! 
for  the  year  ended  2nd  June,  1962,  showed  that  the  incidence  of  bronchitis  i ^ 
South-East  Wales  was  very  high  and  that  in  the  Rhondda  the  incidence  of  mei  /; 
unable  to  work  due  to  this  disease  was  two  and  a half  the  rate  for  Great  Britain. 

Surveys  undertaken  by  the  Medical  Research  Council  in  South  Wales  (Higginu^ 
and  Cochrane,  1957  and  1961)  have  shown  that  the  prevalence  of  chronic  bronchiti  :fd 
was  higher  in  men  in  urban  rather  than  in  rural  areas  and  was  high  among  workers  h ^ 
dusty  industries. 

Table  87. 

Prevalence  of  Chronic  Bronchitis  among  Men  aged  55-64  years  in 

DIFFERENT  OCCUPATIONAL  GROUPS. 


Occupation 

No. 

sampled 

Persistent 
cough* 
sputum  % 

Chronic 

bronchitis 

% 

Reference 

Mining  and  quarrying. 
Vale  of  Glamorgan  . . 

29 

24-1 

24-1 

Higgins  (1957) 

Farmers,  etc..  Vale  of 
Glamorgan 

38 

15-8 

5-3 

Higgins  (1957) 

Mining*  (Rhondda  Fach) 

25 

48  0 

36  0 

Higgins  and  Cochrane  (1961) 

♦With  no  evidence  of  pneumoconiosis. 


Bronchitis  is  the  most  prevalent  cause  of  sickness  among  men  and  is  probabh  ; 
responsible  for  the  loss  of  about  750,000  working  days  in  the  Administrative  Count}  j 
each  year. 

Bronchitis  is  an  illness  related  to  economic  conditions ; the  less  skilled  and  tht 
less  well  paid  and  those  living  in  areas  of  greater  air  pollution  are  more  prone  to  suffer  j 
from  the  disease.  There  is  a difference  in  bronchitis  morbidity  and  mortalit}  . 
between  town  and  country,  between  those  who  work  in  dusty  industries  and  those  i 
who  do  not;  between  older  and  younger  persons;  between  those  who  smoke  and  those  ! 
who  are  non-smokers  and  between  heavy  smokers  and  moderate  smokers.  The 
miner  and  quarrymen  are  prone  to  the  disease;  the  farmer,  the  butcher  and  the  1 
professional  man  are  not. 
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i There  is  little  doubt  that  cigarette  smoking  is  a major  factor  in  causing  chronic 
, 'onchitis  and  this  can  easily  be  proved  by  the  sufferer  himself.  If  he  stops 
ixioking  he  gets  some  relief  from  painful  spasms.  A study  in  Birmingham  showed 
Lat  among  men  over  60  years  the  prevalence  of  bronchitis  was  17  per  cent  in  non- 
jxiokers,  27  per  cent  in  those  smoking  less  than  ten  cigarettes  daily,  and  34  per  cent 
taen  more  than  twenty  a day  was  smoked. 

1 The  study  by  the  Ministry  of  Pensions  and  National  Insurance  on  incapacity 
) .'r  work  showed  that  there  was  a relationship  between  incapacity  for  work  and  air 
ijnllution. 

1 Preventive  measures  are  of  the  utmost  importance,  since  once  structural  changes 
j ve  taken  hold,  treatment  is  merely  palliative.  There  is  need  to  pursue  a campaign 
sr  the  dangers  to  health  of  smoking,  particularly  cigarette  smoking,  and  air  pollution. 
je  is  suggested  that  the  high  prevalence  of  bronchitis  in  areas  where  cold,  changeable 
jxfeather  conditions  are  more  marked  is  a factor  of  some  significance.  In  the  mining 
mmmunities  in  the  County  the  prevalence  of  bronchitis  in  the  Rhondda  is  higher 
li  an  in  Pontypridd,  it  is  higher  in  Gelligaer  than  in  Caerphilly,  and  is  higher  in 
boerdare  than  in  Mountain  Ash.  The  annual  rainfall  in  Maerdy  is  94  in.,  in 
fwntypridd  61  in.,  in  Nantymoel  90  in.,  and  in  St.  Athan  35  in.  In  1965,  rainfall 
uhs  higher  than  average,  e.g.,  in  Pontypridd  it  was  70  in.  and  in  Maerdy  108  in. 

It  is  not  often  possible  for  people  who  live  in  areas  where  they  are  more  prone  to 
: .onchitis  to  leave  the  area  and  change  their  jobs.  It  is  all  the  more  important 
srefore  that  they  should  take  greater  care  of  their  health. 


jtTERNAL  Mortality. 

Five  mothers  died  in  1965  following  childbirth.  The  causes  of  these  deaths 
^re: — 

(a)  pulmonary  embolism  and  thrombosis  of  left  internal  iliac  vein; 

(b)  renal  failure  due  to  septicaemia  due  to  recent  delivery; 

(c)  acute  hepatic  failure  and  toxaemia  of  pregnancy; 

(d)  pulmonary  embolism  and  pelvic  vein  thrombosis; 

(e)  hepatic  renal  failure. 
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Table  88. 


Maternal  Mortality. 


Glam 

organ 

England  and 
Wales 

Deaths 

Death  rate 
per  1 ,000  Uve 
& still  births 

Death  rate 
per  1,000  live 
& still  births 

1956 

8 

0-67 

0-56 

1957 

9 

0-73 

0-47 

1958 

10 

0-79 

0-44 

1959 

4 

0-32 

0-38 

1960 

12 

0-94 

0-39 

1961 

5 

0-39 

0-34 

1962 

3 

0-23 

0-36 

1963 

8 

0-59 

0-28 

1964 

5 

0-36 

0-26 

1965 

5 

0-37 

0-25 

Suicide. 

The  following  table  gives  the  number  of  deaths  by  suicide,  by  age  and  sex.‘i: 
during  the  period  1961-65: — 


Table  89. 

Deaths  by  Suicide,  1961-65. 


Under 

15  years 

15—25 

years 

25—45 

years 

45—65 

years 

65—75 

years 

75  and 
over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1961  . . 

— 

— 

1 

1 

6 

7 

21 

16 

5 

3 

4 

3 

37 

30 

1962  . . 

— 

— 

3 

2 

8 

8 

21 

15 

9 

3 

5 

1 

46 

29 

1963  . . 

1 

— 

— 

1 

15 

7 

24 

6 

8 

7 

2 

1 

50 

22 

1964  . . 

— 

— 

3 

— 

8 

6 

11 

10 

7 

6 

2 

1 

31 

23 

1965  . . 

— 

— 

1 

4 

9 

5 

10 

10 

4 

3 

2 

2 

26 

24 

The  average  suicide  rate  during  this  period  was  106-8  per  million  males  and 
102-8  per  million  females.  The  age  at  which  men  are  at  greatest  risk  of  committing 
suicide  appears  to  be  between  45  and  65  years. 
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\lORBIDITY. 

A medical  officer  of  health  has  detailed  information  about  death  rates  from 
iseases  but  he  has  little  information  about  morbidity  rates,  that  is  the  incidence 
'sickness.  Information,  however,  is  becoming  increasingly  available  about  the 
xidence  of  sickness  among  people  in  employment. 

The  Ministry  of  Pensions  and  National  Insurance  send  me  a weekly  list  of 
:taims  received  for  sickness  benefit  and  the  attached  table  indicates  the  number  of 
iiaims  received  at  local  offices  situated  in  the  Administrative  County  during  the 
xars  1964-65.  The  increased  incapacity  for  work  during  the  winter  months  will  be 
boted.  The  Ministry  of  Pensions  and  National  Insurance  however  have  carried 
; fit  a national  survey  of  the  incidence  of  incapacity  for  work  during  1962  and  this  has 
iv.own  that  the  incidence  of  incapacity  in  South-East  Wales  and  in  particular  areas 
iKe  the  Rhondda  is  very  high,  and  of  sickness  among  men  in  the  Rhondda  is  higher 
j lan  elsewhere  in  the  United  Kingdom.  In  the  Rhondda  51  per  cent  of  the  men 
i ere  at  one  time  absent  through  illness  during  the  year. 

:I  Incidence  of  incapacity  for  work  and  incidence  of  sickness  do  not  necessarily 
aean  the  same  thing.  A professional  man  who  suffers  from  a mild  illness  of  short 
i'aration  may  stay  at  home  without  officially  being  on  sick  leave  whereas  a manual 
orker  would  need  to  obtain  a medical  certificate.  Sickness  among  professional  men 
ads  therefore  to  be  understated.  Furthermore,  persons  in  light  employment 
dght  be  able  to  tolerate  a very  mild  illness  whereas  those  engaged  in  very  heavy 
anual  work  would  not  be  able  to  perform  their  jobs.  Even  so,  the  information 
i tained  in  these  reports  is  of  considerable  interest. 

The  diseases  principally  responsible  for  the  absence  from  work  among  men  are 
follows : — 

bronchitis,  influenza,  diseases  of  stomach  and  duodenum,  arthritis  and 
rheumatism,  acute  upper  respiratory  infection,  arteriosclerotic  and  degenera- 
tive heart  disease,  arterioscelrotic  heart  disease  including  coronary  and 
psychoses  and  psychoneurosis. 

Table  90. 

Ministry  of  Pensions  and  National  Insurance  Claims  Received. 

Sickness  Benefit. 


Jan.-Feb.-Mar. 

April-May-J  une 

July-Aug.-Sept. 

Oct.-Nov.-Dec. 

Total 

964 

66,010 

46,265 

43,976 

55,361 

211,612 

965 

61,984 

50,297 

48,109 

54,084 

214,474 
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Infectious  Diseases. 

There  were  1,109  cases  of  dysentery  notified  during  the  year  compared  witht 
115  in  1964.  There  was  a slight  increase  in  the  notifications  of  tuberculosis. 

There  were  increases  in  the  notification  of  scarlet  fever,  measles,  and  food> 
poisoning.  There  was  a fall  in  the  notification  of  whooping  cough  and  puerperal! 
pyrexia. 

The  following  table  gives  the  infectious  diseases  notified  in  1965  and  inu 
previous  years  : — 


Table  91. 

Notification  of  Infectious  Diseases. 


Disease 

1951 

1955 

1960 

1961 

1962 

1963 

1964 

1965  5 

Pulmonary  Tuberculosis 

831 

716 

415 

356 

318 

279 

282 

288  8 

Non-Pulmonary  Tuberculosis 

179 

113 

60 

49 

41 

31 

35 

40  C 

Enteric  or  Typhoid  Fever 

1 

7 

1 

— 

2 

2 

2 

— 

Paratyphoid 

10 

20 

2 

2 

6 

12 

3 

3 3 

Scarlet  Fever  . . 

1,102 

514 

286 

304 

175 

172 

216 

359  0 

Whooping  Cough 

2,716 

587 

615 

387 

28 

200 

454 

99  0 

Diphtheria 

10 

— 

— 

7 

8 

— 

— 

— 

Erysipelas 

79 

65 

34 

20 

20 

14 

16 

24  4 

Ophthalmia  Neonatorum 

8 

3 

9 

5 

7 

6 

1 

2 : 

Dysentery 

105 

205 

429 

207 

269 

572 

115 

1,109  < 

Measles 

8,030 

13,983 

1,520 

13,052 

1,726 

7,253 

4,023 

4,860  4 

Pohomyelitis,  Paralytic 

8 

39 

5 

15 

2 

1 

1 

— 

Poliomyelitis,  Non-Paralytic  . . 

16 

30 

— 

1 

— 

— 

— 

— 

Acute  Pneumonia 

926 

510 

209 

286 

202 

158 

227 

108  * 

Puerperal  Pyrexia 

51 

105 

81 

64 

41 

37 

51 

31  i 

Food  Poisoning 

31 

107 

126 

124 

71 

275 

32 

56  4 

fSENTERY. 

Notifications  of  dysentery  were  the  highest  since  1959  when  there  were  1,215 
ies. 

Table  92. 


Notification  Rates  per  100,000  Population. 


19 

65 

Cases 

Rate  per 
100,000 

Administrative  County 

1,109 

146 

Urban  Districts 

802 

152 

Rural  Districts 

307 

131 

Table  93. 


Areas  where  Outbreaks  of  Dysentery  were  High. 


1965 

Cases 

Rate  per 
100,000 

Barry  Municipal  Borough  . . 

322 

757 

Glyncorrwg  Urban  District 

60 

631 

Cardiff  Rural  District 

154 

288 

Neath  Rural  District 

117 

286 

Penarth  Urban  District 

59 

271 

Rhondda  Municipal  Borough 

264 

268 

Ogmore  and  Garw  Urban  District  . . 

48 

231 

' Shigella  Sonnei  dysentery  is  often  highly  infective  and  when  the  disease  occurs 
3 the  families,  as  it  did  in  Barry  and  Rhondda,  for  example,  as  opposed  to  being 
I ifined  mainly  to  young  children  in  schools  and  nurseries,  it  is  more  difficult  to 
i.dicate  since  it  does  not  receive  the  attention  from  parents  that  it  deserves. 
• sentery  could  be  prevented  if  special  attention  were  paid  to  personal  hygiene. 
! nds  should  be  properly  cleansed  by  all  after  using  the  w.c.  and  before  handling 
1 )d  and  children. 
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Table  94. 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1965 


H 

W Pi 

o 

2 X 

H.  o 

Acute 

Poliomyelitis 

CO 

W 

_) 

3 « g 

CC 

w 

H 

n Z 
§^2 

So 

X 

o 

Acute 

Encephalitis 

Hi 

O Q 

all 

s § s 

<o 

< 

nJ 

u 

0 

§1 

Tuberc 

ULOSIS 

W X 

2 S 

^ ttj 

d o 

S H 

>! 

s 

X 

H 3u 

z 

M 

Non- 

pul- 

monary 

H 

< w 

U Uh 
c/3 

o o 

Para- 

lytic 

Non- 

para- 

lytic 

u 

s 

K o . 

& S s 

Hi 

CO 

Q 

1 8 1 

Oh 

c/3 

Infec- 

tive 

Post 

infec- 

tious 

S 

zh 

w 

Oh 

H 

>- 

oc 

W 

Pul- 

monary 

K O 

oz 

z 

< 

Administratin'e  County 

359 

99 

_ 

4,860 

_ 

1,109 

8 

108 

- 

2 

2 

- 

3 

24 

56 

288 

40 

31 

2 

- 

Aberdare  Urban 

14 

_ 

39 

- 

8 

9 

2 

- 

1 

- 

- 

- 

1 

3 

2 

13 

15 

2 

2 

- 

- 

Mountain  Ash  Urban  . . 

28 

- 

- 

— 

110 

Caerphilly  Urban 

Gelligaer  Urban 

6 

6 

3 

- 

- 

50 

161 

- 

19 

1 

2 

2 

8 

_ 

_ 

- 

- 

- 

- 

1 

13 

18 

1 

- 

- 

- 

48 

1 

3 

5 

Bridgend  Urban 

7 

4 

- 

- 

3 

_ 

_ 

1 

- 

13 

1 

- 

- 

- 

Maesteg  Urban 

16 

- 

— 

96 

48 

1 

10 

_ 

- 

- 

2 

5 

4 

Ogmore  and  Garw  Urban 

31 

19 

- 

130 

_ 

_ 

- 

4 

1 

1 

- 

Porthcawl  Urban 

4 

- 

- 

— 

276 

1 

_ 

2 

11 

2 

- 

- 

Penybont  Rural 

56 

13 

- 

— 

351 

“ 

197 

95 

1 

12 

5 

_ 

_ 

— 

Neath  Borough 

Neath  Rural 

10 

4 

2 

6 

- 

- 

6 

117 

- 

- 

- 

- 

- 

- 

- 

- 

7 

2 

1 

Llantrisant  and  Llantwit 

139 

176 

18 

4 

1 

1 

1 

1 

8 

2 

6 

Fardre  Rural 

Pontypridd  Urban 

20 

1 

2 

3 

_ 

_ 

- 

- 

- 

- 

_ 

- 

- 

10 

1 

2 

60 

3 

4 

1 

1 

_ 

Glyncorrwg  Urban 

Port  Talbot  Borough  . . 

2 

12 

2 

_ 

_ 

18 

847 

- 

2 

5 

3 

- 

- 

- 

- 

- 

- 

2 

11 

5 

— 

Barry  Borough  . . 

5 

175 

_ 

322 

154 

1 

- 

1 

9 

- 

- 

1 

- 

1 

1 

5 

4 

10 

3 

12 

14 

4 

- 

— 

Cardiff  Rural 

14 

7 

— 

— 

282 

“ 

_ 

— 

- 

— 

— 

— 

Cowbridge  Borough 

1 

- 

- 

11 

— 

4 

... 

— 

- 

- 

1 

8 

- 

- 

"" 

Cowbridge  Rural 

Penarth  Urban  . . 

7 

1 

17 

6 

: 

_ 

162 

97 

- 

59 

- 

1 

- 

- 

- 

- 

- 

13 

3 

1 

3 

_ 

3 

1 

Gower  Rural 

- 

- 

- 

- 

70 

- 

2 

1 

11 

■" 

— 

1 

8 

1 

3 

- 

— 

Llwchwr  Urban 
Pontardawe  Rural 

2 

8 

: 

34 

58 

- 

- 

2 

- 

- 

- 

- 

- 

- 

3 

9 

4 

Rhondda  Borough 

104 

15 

- 

- 

1,238 

- 

264 

- 

47 

- 

- 

1 

7 

15 

84 

8 

3 

1 
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Table  96 

VITAL  STATISTICS,  1965 


DEATHS 

DEATH 

RATE 

DEATH  RATES  (Some  prim 

:ipal  cau 

ies  of  de 

ith) 

Vi 

u 

S 

(A 

•U 

a 

(U 

•a 

s 

H 

TS 

s 

o 

(U 

to 

.2. 

< 

cn 

v> 

OT 

W AJ 

4!  .2 

cn 

u 

<u 

u 

G 

CQ 

CJ 

Vascular 

Lesions  of  Ner- 

vous System 

cn 

’w 

43 

O 

C 

o 

CQ 

C3 

■a 

o 

G 

^ cn 

1)  rt  « 

•S3 

iSs  0-23 

O 

U 

G 

3 

> 

.22 

« C 

S o 

ft  cn 

2 <u 

cn 

’cn 

Is 

a-s 

G 

H 

England  and  Wales  . . 

Administrative  County 

4,986 

4,166 

9,152 

11- 50 

12- 02 

13-58 

3-99 

2-06 

1-69 

0-8 

3 

0-55 

0-51 

0-51 

0-08 

0-01 

Aberdare  Urban 

Mountain  Ash  Urban  . . 

313 

202 

284 

168 

597 

370 

15-35 

12-59 

15-50 

14-98 

5-78 

3-68 

2-44 

2-04 

2-60 

1-60 

1-2 

0-8 

6 

8 

0-33 

0-41 

0-41 

0-61 

0-36 

0-61 

0-05 

0-24 

0-03 

Caerphilly  Urban 

Gelligaer  Urban 

213 

238 

202 

178 

415 

416 

11-16 

11-86 

14- 06 

15- 30 

3-55 

3-45 

1- 77 

2- 02 

1-53 

1-25 

0- 91 

1- 37 

0-59 

0-37 

0-67 

0-71 

0-48 

0-60 

0-03 

0-11 

0-06 

Bridgend  Urban 

Maesteg  Urban 

Ogmore  and  Garw  Urban 
Porthcawl  Urban 

Penybont  Rural 

103 

137 

142 

73 

275 

78 

121 

106 

69 

268 

181 

258 

248 

142 

543 

11-93 

11-99 

11-92 

11-63 

11-94 

13- 00 

14- 27 
14-66 
10-12 
12-18 

4-81 

4-70 

3-32 

3-93 

3-98 

2-04 

2-28 

2-40 

2-13 

1-61 

1-19 

1-53 

1-44 

1-56 

1-78 

0-66 

0- 70 

1- 44 
0-82 
0-53 

0-92 

0-23 

0-72 

0-66 

0-86 

0-40 

0-51 

0-24 

0-49 

0-40 

0-40 

0-23 

0-48 

0-66 

0-55 

0-07 

0-05 

0-10 

0-08 

0-18 

0-02 

Neath  Borough 

Neath  Rural 

212 

271 

171 

214 

383 

485 

12-60 

11-87 

13- 61 

14- 36 

4-38 

3-94 

2-66 

1-79 

1-12 

1-81 

0-63 

0-78 

0-56 

0-39 

0-59 

0-73 

0-66 

0-66 

0-07 

0-07 

0-03 

Llantrisant  and  Llantwit 
Fardre  Rural 
Pontypridd  Urban 

146 

253 

128 

198 

274 

451 

9-56 

12-82 

12-24 

12-69 

2-90 

4-38 

2-13 

2-33 

1- 50 

2- 53 

0-56 

0-74 

0-45 

0-63 

0-56 

0-45 

0-28 

0-23 

0-06 

0-03 

Glyncorrwg  Urban 

Port  Talbot  Borough  . . 

61 

324 

51 

201 

112 

525 

11-78 

10-13 

17-32 

13-78 

3-58 

3-34 

1-68 

1-58 

1-26 

1-27 

0-53 

0-71 

0-53 

0-69 

0-42 

0-29 

0-74 

0-58 

0-32 

0-04 

- 

Barry  Borough  . . 

Cardiff  Rural 

Cowbridge  Borough 
Cowbridge  Rural 

Penarth  Urban  . . 

237 

304 

2 

85 

129 

230 

288 

5 

75 

142 

467 

592 

7 

160 

271 

10- 98 

11- 08 

6- 25 

7- 41 
12-46 

11- 97 

10- 75 
5-94 

12- 15 

11- 71 

3-67 

3- 74 

1- 79 

2- 97 

4- 23 

2-07 

1-83 

1-79 

1- 25 

2- 85 

1-39 

1-18 

0- 89 

1- 25 
1-29 

0-75 

0-56 

0-32 

0-23 

0-78 

0-88 

0-09 

0-78 

0-45 

0-64 

0-23 

0-64 

0-42 

0-58 

0-28 

0-55 

0-05 

0-06 

0-09 

0-02 

0-02 

Gower  Rural 

Llwchwr  Urban 
Pontardawe  Rural 

85 

171 

217 

73 

143 

186 

158 

314 

403 

10-90 

12- 34 

13- 31 

10-79 

13-33 

13-58 

3- 52 

4- 36 
4-29 

2-55 

2-16 

1-95 

1- 72 

2- 00 
2-41 

0-62 

0-67 

0-99 

0-14 

0-35 

0-26 

0-55 

0-94 

0-69 

0-34 

0-35 

0-33 

0-07 

0-04 

Rhondda  Borough 

793 

587 

1,380 

14-01 

15-97 

4-41 

2-30 

2-18 

1-25 

0-50 

0-37 

0-71 

0-15 

- 
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Table  97 

VITAL  STATISTICS,  1965 


Tuberculosis, 

Respiratory 

. . 1 

Tuberculosis, 

Other 

_ 1 

Syphilitic 

Disease 

Meningococcal 

Infections 

1 

Acute 

Poliomyelitis 

1 1 

Measles 

1 ! 

and  Parasitic 

Diseases 

1 AAolirmont 

H 1 
• 

g s 

</> 

2 8 60  4 
iZ  § ' 

i”  i 
■- 

;z”  2 

Ekgiand  and  Wales  . . 

- - 

- 

- 

- 

- 

- 

- 

Administrative  County 

63 

9 

9 1 3 1 

- 

1 

13 

254 

323 

150 

1 

18 

19 

9 

Aberdare  Urban 

Mountain  Ash  Urban  • . 

2 

7 

1 

1 1 - 1 

- 

- 

1 

9 

12 

6 

10 

13 

4 

Caerphilly  Urban 

Gelligaer  Urban 

1 

4 

"2 

- 

- 

1 

15 

18 

7 

4 

6 

2 

Bridgend  Urban 

“ 

_ 

1 

8 

12 

5 

Maesteg  Urban 

1 

_ 

5 

8 

6 

Ogmore  and  Cxarw  Uroan 

2 

_ 

_ 

2 

5 

3 

Porthcawl  Urban 

1 

9 

15 

6 

Penybont  Rural 

8 

1 

12 

26 

2 

Neatb  Borough 

2 

1 

1 

10 

16 

7 

Neath  Rural 

3 

Llantrisant  and  Llantwit 

1 

8 

15 

7 

Fardre  Rural 

- 

“ 

■"  1 

16 

14 

4 

Pontypridd  Urban 

2 

1 

1 

Glyncorrwg  Urban 

3 

_ 

- 

- 

1 

5 

22 

12 

4 

4 

Port  Talbot  Borough 

2 

"" 

1 

11 

21 

17 

Barry  Borough  . . 

2 

1 

1 

14 

21 

13 

Cardiff  Rural 

3 

1 

1 

1 

Cowbridge  Borough 

- 

— 1 

2 

3 

6 

1 

Cowbridge  Rural 

“ 

1 

5 

12 

6 

Penarth  Urban  . . 

2 

1 1 

6 

8 

2 

Gower  Rural 

*"  1 

1 

5 

10 

4 

Llwchwr  Urban 

1 

1 

9 

2 

Pontardawe  Rural 

2 

’ 1 “ 

Rhondda  Borough 

15 

- 

1 1 

- 

- 

2 

47 

44 

29 
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Table  98. 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY 

OF  GLAMORGAN  DURING  THE  YEAR  1965 


Under 

4 

weeks 


Tuberculosis — Respiratory 
Tuberculosis — Other 
Syphilitic  Disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles  . . 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm — Stomach 
Malignant  Neoplasm — Lung  Bronchu 
Mahgnant  Neoplasm — Breast  . . 
Malignant  Neoplasm — Uterus  . . 

Other  Malignant  and  Lymphatic  Neop' 
Leukaemia — Aleukaemia 
Diabetes  . . 

Vascular  Lesions  of  Nervous  System 
Coronary  Disease — Angina 
Hypertension  with  Heart  Disease 
Other  Heart  Disease 
Other  Circulatory  Disease 
Influenza  . . 

Pneumonia 

Bronchitis 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Oastntis,  Enteritis,  and  Diarrhoea 
cphritis  and  Nephrosis 

Hyperplasia  of  Prostate 

Pregnancy,  Childbirth,  Abortion' 
ngeiutal  Malformations 

Motor  ill-defined  diseases 

Vehicle  Accidents 
p other  Accidents 
Suicide 

Homicide 


• and  Operations  of  War 


M. 


25 

78 


1 causes 


16 

57 


4 weeks 
and  under 
1 year 


81 


M. 

1 


13 

5 

3 


11 

4 

10 


Age  in  Years 


1— 


M. 

1 


33  21 


F. 


17 


M. 


29 


F. 


15— 


M. 


11 


58 


F. 


27 


25— 


M. 


76 


F. 


3. 

45— 

55— 

65— 

75  and  over 

all 

ages 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

3 

2 

2 

3 

18 

3 

24 

2 

5 

_ 

53 

10 

- 

3 

1 

- 

1 

- 

1 

- 

- 

- 

4 

5 

1 

1 

4 

_ 

1 

2 

6 

3 

: 

2 

1 

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

~ 

- 

- 

- 

- 

_ 

- 

1 

- 

- 

1 

- 

- 

1 

1 

- 

3 

3 

7 

6 

3 

2 

8 

6 

36 

18 

52 

50 

37 

41 

137 

117 

13 

3 

31 

6 

86 

8 

119 

17 

33 

7 

282 

41 

- 

5 

- 

28 

- 

45 

- 

33 

1 

36 

1 

149 

5 

- 

20 

- 

15 

- 

23 

- 

12 

_ 

76 

19 

17 

34 

50 

90 

71 

123 

115 

95 

94 

383 

354 

- 

1 

1 

2 

5 

- 

3 

11 

- 

2 

14 

17 

- 

1 

1 

4 

8 

4 

21 

4 

24 

13 

54 

7 

12 

22 

29 

102 

92 

157 

227 

228 

407 

518 

772 

60 

10 

137 

27 

355 

94 

429 

246 

299 

332 

1,288 

709 

1 

- 

4 

4 

19 

12 

21 

22 

23 

45 

68 

83 

14 

16 

25 

20 

51 

56 

77 

102 

187 

329 

358 

531 

2 

5 

16 

4 

25 

19 

53 

48 

76 

138 

175 

215 

- 

- 

- 

- 

1 

- 

1 

1 

2 

2 

5 

3 

4 

2 

4 

2 

20 

16 

56 

51 

89 

134 

192 

225 

2 

3 

28 

2 

129 

13 

207 

28 

151 

59 

527 

107 

1 

1 

14 

1 

57 

4 

62 

5 

45 

18 

183 

34 

- 

- 

1 

1 

15 

6 

4 

4 

8 

9 

30 

20 

- 

- 

2 

- 

1 

1 

4 

6 

2 

5 

12 

15 

5 

3 

6 

2 

10 

5 

11 

8 

14 

13 

53 

34 

3 

11 

- 

28 

- 

42 

- 

1 

1 

1 

3 

1 

1 

2 

_ 

_ 

2 

43 

36 

15 

15 

15 

22 

42 

35 

60 

67 

95 

191 

331 

411 

7 

- 

6 

3 

5 

4 

9 

4 

3 

4 

81 

33 

21 

1 

23 

6 

23 

6 

17 

10 

13 

40 

147 

75 

6 

3 

2 

6 

8 

4 

4 

3 

2 

2 

26 

24 

2 

- 

1 

- 

1 

- 

1 

- 

- 

- 

5 

- 

186 

Ill 

386 

248 

1,109 

538  1 

,517 

1,104 

1,444 

1,951 

4,986 

4,166 

Total 


GLAMORGAN  COUNTY  COUNCIL 
EDUCATION  COMMITTEE 


ANNUAL  REPORT 

OF  THE 

I^RINCIPAL  SCHOOL  MEDICAL  OFFICER 


GENERAL  STATISTICS. 

Population  of  the  Administrative  County  . . . . 761,260 


Numbers  of  schools 

and  numbers  of  pupils 

on  the  registers. 

January,  1966: — 

Number  of 

Number  of  pupils 

Type  of  school 

schools 

on  the  register 

Nursery  . . 

11 

494 

Primary  . . 

453 

80,489 

Secondary  Technical 

1 

84 

Secondary  Modern 

74 

25,569 

Secondary  Grammar 

28 

14,575 

Grammar  Technical 

7 

4,199 

Comprehensive  . . 

6 

5,763 

Special  Schools  . , 

7 

565 

587 

131,738 
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SCHOOL  MEDICAL  INSPECTION. 


One  of  the  aims  of  the  School  Health  Service  is  to  ensure  that  every  child  should 
)e  given  full  opportunity  to  enable  him  to  make  the  best  of  whatever  assets  he 
possesses.  It  is  still  the  practice  to  examine  all  children  on  entry  into  school  so  that 
•arly  assessment  can  be  made  of  any  handicap  and  prompt  medical  and  surgical 
reatment  arranged  to  ensure  that  the  child  will  not  suffer  as  a result  of  delayed 
iiagnosis  or  medical  treatment.  During  recent  years,  there  has  been  an  increasing 
iwareness  of  the  need  for  diagnosing  handicaps  well  before  the  child  attends  school. 
Registers  are  kept  in  divisional  health  offices  of  very  young  children  who  are  at  risk 
)f  developing  handicapping  conditions,  and  these  children  are  closely  supervised  to 
letect  any  abnormalities  so  that  prompt  medical  and  surgical  treatment  may  be 
provided,  together  with  appropriate  education  and  training  at  an  early  stage,  e.g. 
idmission  to  a nursery  school  for  deaf  children. 

As  a result  of  these  arrangements,  all  children  with  handicapping  conditions 
ihould  be  well  known  to  the  School  Health  Service  before  they  enter  the  junior 
;chool.  Consequently,  there  is  a body  of  opinion  which  advocates  dropping  routine 
;xamination  of  children  at  the  age  of  8 years  and  in  its  place  arranging  screening 
ests  at  7 years  and  1 1 years  for  hearing  and  vision  defects  and  arranging  informal 
dsits  by  doctors  to  schools  so  that  more  attention  can  be  given  to  children  who 
ire  of  concern  to  teachers  and  parents,  and  which  enables  a more  thorough  medical 
examination  to  be  made.  Informal  visits  to  carry  out  these  selective  examinations, 
f they  are  to  be  of  value,  must  be  regular,  and  frequent,  and  there  must  be  sufficient 
dme  to  enable  discussion  to  develop  between  the  teachers  and  the  doctors.  Fre- 
quent changes  in  medical  staff  prevent  the  close  link  essential  between  doctors  and 
;eachers,  with  the  result  that  there  is  a danger  of  not  detecting  children  who  may 
develop  handicaps  later  in  school  life.  The  answer  to  this  may  lie  in  the  use  of 
1 parental  questionnaire,  which  can  be  used  to  select  children  in  the  intermediate 
?roup  for  more  specific  attention. 

During  the  year  more  attention  was  paid  to  the  needs  of  the  school-leaver  and 
:o  closer  relationships  between  youth  employment  officers  and  the  School  Health 
Service.  Divisional  medical  officers  have  been  asked  to  inform  youth  employment 
officers  earlier  than  has  been  the  case  of  children  due  to  leave  school  who  may  be 
unsuitable  for  certain  jobs.  A large  proportion  of  children  due  to  leave  school  are 
uot  being  examined,  and  this  problem  is  being  looked  into. 

The  School  Health  Service  was  introduced  at  the  beginning  of  the  century  to 
:ulfil  certain  special  needs  in  relation  to  the  existing  social  and  medical  conditions  of 
hat  time,  e.g.  the  sickness  that  accompanied  poverty  and  dirt.  These  circumstances 
: 10  longer  apply,  and  the  family  doctor  service  provides,  without  charge,  a satisfactory 
service  provided  the  parent  is  aware  of  the  existence  of  a handicap.  The  steep 
I decline  in  the  infantile  mortality  rate  during  the  past  fifty  years  and,  particularly  in 
pecent  years,  has  been  accompanied  by  a rising  survival  rate  of  immature,  malformed, 
pirth-iiijured,  and  weakly  babies  who  suffer  handicapping  conditions.  In  addition, 
^-here  is  again  a trend  towards  large  families,  and  where  the  income  of  the  family  is 
|iow,  the  intake  of  such  nutrients  as  protein  and  calcium  is  below  acceptable  levels, 
"'ith  the  result  that  the  physical  development  of  such  children  may  not  be  as 
ifavourable  as  those  in  families  who  can  provide  a better  standard  of  living. 
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During  the  year,  the  subject  of  health  education  among  children  has  be#' 
further  developed,  and  good  work  has  been  done  in  all  health  divisions. 

The  following  statistics  give  an  indication  of  the  work  of  the  department  dun: 
the  last  ten  years : — 


Table  S.l 


Brief  Survey  of  the  Work  of  the  School  Health  Service  during  t ; 

Years  1955-65. 


1955 

1960 

1964 

1965 

A.  Medical  Inspection. 

(i)  Routine  examinations  . . 

30,459 

37,135 

24,722 

21,765  ' 

(ii)  Special  examinations  . . 

6,670 

3,905 

4,966 

7,968  • 

(iii)  Re-examinations 

14,062 

14,072 

11,255 

14,638  • 

Totals  . . 

51,191 

55,112 

40,943 

44,371 

B.  Dental  Inspection. 

(i)  No.  of  children  inspected  by 

school  dentists 

28,836 

26,265 

40,026 

30,118  ■ 

C.  Treatment. 

(i)  No.  of  treatment  centres 

56 

60 

68 

70 

(ii)  Attendances  at  school  clinics: 

(a)  Dental 

54,742 

47,089 

61,949 

46,680 

(b)  Refraction 

12,361 

10,670 

11,076 

15,420 

(c)  Orthopaedic 

13,782 

14,739 

11,665 

11,551 

(d)  Minor  ailments 

5,841 

4,696 

2,647 

2,492 

(e)  Speech  therapy 

11,170 

7,024 

8,057 

6,644 

Totals  . . 

97,896 

84,218 

95,394 

82,787 

(iii)  Treatment: 

(a)  No.  of  teeth  extracted  . . 

32,243 

26,359 

23,819 

21,599  > 

{b)  No.  of  fillings 

14,705 

12,935 

25,772 

31,832 

(c)  No.  of  teeth  filled 

— 

— 

22,698 

26,932 

(d)  No.  of  other  operations. . 

10,323 

9,780 

10,720 

10,358 

D.  School  Nurses. 

(i)  No.  of  examinations  of  children 

at  school  for  uncleanliness  . . 

315,891 

252,329 

207,688 

203,853 

(ii)  No.  of  re-examinations 

19,198 

12,205 

10,994 

18,934 

(iii)  No.  of  visits  paid  to  homes  . . 

16,194 

12,015 

5,669 

8,212 
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FF  EMPLOYED  IN  THE  SCHOOL  HEALTH 

Service  on  3 1st  December,  1965. 

Numbers  in  terms  of 

Designation. 

Whole-time  Officers. 

Medical  Officers 

22 

Dental  Officers  . . 

15 

Dental  Auxiliaries 

4 

School  Nurses  . . 

28 

Table  S.2 
Cleanliness. 

] The  following  table  shows  the  incidence  of  uncleanliness  in  school  children : — 


Nits  in  hair 

Skin  dirty  o 

r verminous 

Boys 

Girls 

Boys 

Girls 

1908-11 

0/ 

/o 

9*3 

% 

38-9 

/o 

4*3 

% 

4-1 

1918-21 

0-7 

17-2 

0-9 

0-3 

1935-38 

0-5 

2-6 

0-6 

0-3 

1945-48 

0-9 

5-6 

0-6 

0-3 

1954 

0-9 

3-4 

0-2 

01 

1959 

10 

3-8 

0-2 

0-1 

1960 

M 

41 

01 

0-1 

1961 

M 

3-9 

0-2 

01 

1962 

11 

4-0 

0-1 

01 

1963 

1-2 

3-6 

0-3 

0-2 

1964 

1-4 

4-1 

0-1 

0-1 

1965 

1-2 

4-3 

0-2 

0-2 

Milk  and  Meals  in  Schools 

1 Table  S.3  shows  that  more  children  are  receiving  meals  in  school,  and 

f>le  S.4  gives  the  number  of  pupils  who  obtained  milk  and  meals  in  school  in 
lected  day. 

Table  S.3 


Midday  Meals  Served  in  Schools  on  a Selected 
Day  in  each  Year. 


Year 

No.  of 
children 
in  attendance. 

No.  of 

midday  meals 
served. 

% of  children 
in  attendance 
taking  meals. 

1959 

120,067 

47,810 

42-74 

1963 

111,977 

55,437 

49-51 

1964 

117,213 

60,645 

51-74 

1965 

117,773 

66,066 

56-09 

117 


OF  Return  made  to  the  Department  of  Education  and  Science,  30th  September,  1965. 
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During  the  year  the  survey  of  colour  blindness  of  boys  in  the  County  was  continued,  and  the  table 

below  shows  the  results. 


SIBJOi 

4,678 

226 

4-83 

Eppuoii-a 

609 

42 

6-90 

ub3jouibio 

184 

8 

4-35 

ub3jouibi0 

jSBa-tpnos 

1,065 

35 

3-28 

3MXIOOUiCl0  puB 

joqjBjL  woj 

357 

21 

5-88 

JUBSIJJUBn  pUB 

ppuditiuoj 

566 

22 

3-89 

JOUJSIQ 
puB  qjBaiq 

476 

4 

0-84 

ub3jouibi0 

-Piw 

443 

40 

9 03 

J3B3in30  pUB 
Ajl^dj3B0 

565 

27 

4-78 

qsy  mejuno^ 

puB  ajBpjaqv 

413 

27 

6-54 

Total  number  examined 

Number  colotir  vision  defective 

Percentage  colour  vision  defective 

Handicapped  Pupils. 


The  care  and  supervision  of  handicapped  pupils  remains  the  most  import!’; 
aspect  of  the  School  Health  Service.  The  development  of  a complete  service 
this  respect  requires: — 

(a)  early  diagnosis; 

(b)  early  assessment; 

(c)  prompt  medical  and  surgical  treatment; 

(d)  help  and  guidance  for  his  parents  to  enable  them  to  care  for  him 
far  as  possible  in  his  own  home; 

(e)  appropriate  education  and  training; 

(/)  continuing  supervision  of  his  health  and  welfare  with  final  placementiqi 
the  community  or  in  special  care. 

There  is  an  increasing  awareness  of  the  need  for  the  earliest  possible  diagnox^ : 
so  that  appropriate  treatment  can  be  supplied  at  the  most  favourable  stage  ; 
development.  Of  particular  importance  is  the  need  for  consultation  with  teachck ; ! 
psychologists,  parents,  and  others  concerned  with  the  education  and  training  moi  i ' 
appropriate  to  the  needs  of  the  child.  This  “panel  approach”  is  now  the  norimj  ' 
procedure  before  a child  is  placed  in  a special  residential  or  special  day  schodi 
or  class.  ' 

Table  S.6  shows  the  number  of  children  of  different  handicaps  provided  wi 

t 

education  at  special  day  and  boarding  schools.  ; 

a: 

(t 

•t 
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Children  in  Special  Schools  and  Classes. 
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Blind  and  Partially  Sighted  Pupils, 

(Blind  pupils,  that  is  to  say  pupils  who  have  no  sight  or  whose  sight  is  or  is  likely  ^ j 
become  so  defective  that  they  require  education  by  methods  not  involving  the  use  of  sight  .• 

(Partially  sighted  pupils,  that  is  to  say  pupils  who  by  reason  of  defective  vision  cann  i 
follow  the  normal  regime  of  ordinary  schools  without  detriment  to  their  sight  or  to  tho 
educational  development,  but  can  be  educated  by  special  methods  involving  the  use  of  sight 

Children  who  may  be  blind  or  partially  sighted  have  their  handicaps  ar,M 
defects  discovered  at  infant  welfare  clinics  or  on  entry  to  school.  They  a * 
invariably  referred  to  an  ophthalmologist  of  consultant  status  and  are  also  seen  by  tl : 
former  Senior  Medical  Officer,  Dr,  Gwladys  Evans,  who  has  specialised  in  this  fielr 
These  children  are  also  examined  for  any  additional  handicaps  and  one  of  tl 
psychologists  may  also  be  called  in  to  assist  if  there  are  emotional  or  retardatic 
problems, 

I have  pleasure  in  reproducing  extracts  from  the  report  of  Mr,  Geoffrey  ExIcm 
the  Headmaster  of  Ysgol  Penybont,  Glamorgan  School  for  Visually  Handicappr. 
Children : — 

“During  the  year  the  number  of  pupils  remained  at  108,  The  percenta^t 
of  partially  sighted  pupils  increased  as  the  number  of  pupils  within  the  blin 
category  decreased.  The  percentage  of  pupils  from  outside  Glamorgan  ror  i 
to  65  per  cent  whereas  in  the  past  the  number  of  pupils  from  within  the  couni-  ■ 
has  roughly  equalled  the  number  from  other  parts  of  Wales,  During  196^  ' 
about  30  per  cent  of  the  present  pupils  are  due  to  leave  and  the  overall  numb( : : 
in  the  school  may  drop  appreciably. 

New  pupils  entering  the  school  during  the  year  were  very  varied  in  abilir 
Most  of  them  exhibited  handicaps  in  addition  to  their  visual  handicap,  Moj 
of  them  were  below  normal  in  mental  ability.  One  child  of  five,  affected  b 
Retinoblastoma,  exhibits  once  again  that  children  affected  in  this  way  appej' 
to  be  above  average  in  mental  ability,  A pair  of  twin  girls  entered  the  schoi 
this  year  at  the  age  of  5 years,  and  are  the  daughters  of  a father  and  mother  wh 
formerly  attended  the  school  as  pupils.  It  would  seem  that  the  school  ma  ; 
admit  further  children  whose  parents  are  old  pupils. 

Many  of  the  partially  sighted  pupils  now  enter  the  school  much  later  tha- 
the  age  of  5,  Of  the  partially  sighted  pupils  now  in  the  school  30  per  cer  . 
entered  before  or  at  the  age  of  6 years,  39  per  cent  entered  after  8th  birthda. 
and  before  11th  birthday  and  11  per  cent  entered  after  the  age  of  11,  Th 
situation  adds  further  complication  to  the  already  serious  difficulties  of  classif- 
cation  and  organisation  in  the  school.  It  suggests  that  many  partially  sighte 
pupils  have  attended  ‘normally  sighted’  schools  and  met  with  failure  or  mis 
understanding.  One  of  the  first  tasks  of  our  school  is  to  overcome  in  thes 
pupils  the  effects  of  the  continued  failure  at  the  normal  school. 

The  general  health  of  the  pupils  during  the  year  has  been  remarkably  gooc 
Some  credit  for  this  is  certainly  due  to  the  housemother  staff",  and  the  goo 
food  and  living  conditions  at  the  school.  Regular  week-end  ‘going  honn 
certainly  contributes  too.  The  children  move  freely  in  and  out  of  Bridgend  bi 
do  not  seem  to  import  infections  into  the  school. 

The  members  of  the  County  Medical  Officer’s  staff"  visit  the  schot 
regularly.  Recently  a survey  has  been  carried  out  on  the  hearing  of  th  k 
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children.  Seven  pupils  proved  to  have  hearing  loss  in  one  ear.  Thirteen 
pupils  have  some  hearing  loss  in  both  ears.  One  child  has  very  severe  hearing 
loss,  but  is  helped  to  some  extent  by  a hearing  aid. 

The  pupils  and  staff  heard  with  real  regret  of  the  retirement  of  Dr.  Gwladys 
Evans.  Dr.  Evans  has  for  many  years  made  a unique  contribution  to  the  work 
of  the  school.  The  pupils  have  known  her  as  a kindly  friend  as  well  as  ‘Eye 
Doctor’;  the  staff  have  benefitted  continually  from  her  advice  and  interest; 
the  headmaster  has  had  the  highest  regard  for  her  ability,  diagnoses  and 
suggestions  regarding  educational  treatment.  Dr.  Evans’s  place  cannot  easily 
be  filled  for  she  gave  not  only  her  wide  and  varied  experience,  her  enviable 
' knowledge  of  eye  diseases  but  her  very  personal  interest  in  and  concern  for  all 
blind  children. 

Dr.  Haley,  who  replaces  her,  is  fortunately  also  a person  of  infinite  patience 
I and  kindness,  and  without  doubt  he  wishes  to  make  a full  contribution  to  the 
well  being  of  the  school  and  the  yovmg  people  growing  up  in  it. 

The  school  will  now  benefit  from  the  new  arrangement  whereas  a panel, 

; comprising  the  Assistant  Medical  Officer,  the  County  Educational  Psychologist, 

I and  the  Ophthalmic  advisers,  interviews  proposed  new  pupils.  Parents  of 
prospective  pupils  will  welcome  this  arrangement  and  the  advice  and  information 
; made  available  to  them.  The  school  will  also  appreciate  the  proposed  arrange- 
! ment  to  provide,  in  respect  of  each  incoming  pupil,  a full  report  on  the  back- 
! groimd  and  medical  history.  This  report  will  furnish  information  that  up  to 
now  as  not  been  so  readily  available  to  the  teacher. 

In  March  of  this  year.  Dr.  Fine  of  the  Special  Services  Branch  of  the 
I Ministry  of  Education  and  Science  conducted  a survey  of  the  pupils  in  the 
' blind  category.  Dr.  Fine  has  visited  the  majority  of  the  schools  for  the  blind 
1 in  an  attempt  to  ascertain  trends  and  characteristics  that  are  significant  among 

• pupils  in  schools  for  the  blind. 

There  are  an  unusually  large  number  of  pupils  reaching  the  leaving  age 
all  at  once  and  the  panel  comprising  the  Youth  Employment  Officer  and  the 
Blind  Placement  Officer  are  interviewing  all  leavers  well  in  advance  of  their 
aaual  leaving  date.  Pupils  in  the  blind  category  are  reasonably  well  catered  for, 
although  the  additional  handicaps  of  so  many  of  them  and  the  restricted 
educational  standard  attained  by  them  present  increasing  challenges.  The 
partially  sighted  pupils,  many  of  whom  also  have  difficulties  and  handicaps 
additional  to  the  visual  deficiency  are  not  well  placed.  There  is  a need  for 
further  education  and  training  facilities  for  these  pupils.  There  are,  of  course, 
bright  children  in  the  school  and  during  the  year  three  pupils  left  to  follow 
grammar  school  education,  two  others  went  to  the  Royal  Normal  College  for  the 
Blind  and  one  partially  sighted  boy  attends  the  local  grammar  school  where  he 
is  studying  for  the  G.C.E.  in  English  Language  and  Literature.  Thus 
individual  needs  are  being  met  within  the  often  complicated  organisation  of 
the  teaching  programme  of  the  school”. 

Deaf  and  Partially  Hearing  Pupils. 

(Deaf  pupils,  that  is  to  say  pupils  with  impaired  hearing  who  require  education  by 

* hods  suitable  for  pupils  with  little  or  no  naturally  acquired  speech  or  language.) 
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(Partially  hearing  pupils,  that  is  to  say  pupils  with  impaired  hearing  whose  development  r 
of  speech  and  language,  even  if  retarded,  is  following  a normal  pattern,  and  who  require  for  i 
their  education  special  arrangements  or  facilities  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils.) 

The  auditory  assessment  clinics  which  came  into  being  towards  the  end  of  1962 
have  now  become  firmly  established  in  each  division  and  an  increasing  number  of  i 
children  have  been  seen.  The  majority  of  children  attending  had  been  referred 
from  the  routine  hearing  and  vision  testing  carried  out  in  the  junior  schools  and  the  i 

remainder  by  direct  referral  from  the  school  medical  officer,  the  head  teachers,  | 

the  health  visitors  and  parents.  All  school  medical  officers  working  in  the  assess-  - , 
ment  clinics  have  now  attended  the  course  for  medical  officers  at  the  Department  of  - | 
Audiology  and  Education  of  the  Deaf,  Manchester  University.  Close  liaison  is 
maintained  with  the  specialist  teachers  and  each  clinic  team  consists  of  a medical  a 
officer  and  a trained  teacher  of  the  deaf.  In  this  way  each  child  is  considered  as  an  : | 
individual  and  the  full  medical  and  educational  needs  of  the  child  are  assessed  before 
a recommendation  as  to  the  future  placement  is  made.  Emphasis  is  directed  to  the  u 
early  diagnosis  of  deafness,  if  possible  before  the  child  has  attained  the  age  of  ■ 
18  months  and  health  visitors  have  trained  in  methods  of  deteaing  hearing  loss  in  : ' 
young  babies  which  is  undertaken  as  a rountine  screening  procedure.  I ‘ 

The  following  comments  have  been  made  by  divisional  medical  officers : — j ( 

(a)  Dr.  D.  W.  Foster,  Divisional  Medical  Officer,  Pontypridd  and  Llantrisant  i t 
Division. 

“During  1965,  forty-nine  Hearing  Assessment  Clinic  sessions  were  held,  : 
compared  with  forty-one  in  1964  and  eighteen  in  1963.  As  time  has  gone  by  ' 
this  clinic  has  proved  itself  more  and  more  useful.  Excellent  co-operation  has  t j 
been  developed  with  the  teacher  of  the  deaf  for  the  area,  and  this  has  led  to  the  i j 
establishment  of  valid  criteria  for  assessing  the  needs  of  the  children  seen. 

Cases  seen  at  the  clinic  arose  from  the  following  sources : — 

(1)  Hearing  surveys  in  schools.  , 

(2)  Hearing  testing  by  Health  Visitors  at  home  and  at  infant  welfare  clinics.  H : 

(3)  Children  found  to  be  educationally  backward  by  the  Educational  aj  ^ 

Psychologist’s  survey.  ! , 

(4)  Children  classified  as  educationally  subnormal  by  assistant  medical  4 ^ 

officers  or  examined  for  this  purpose.  ’ , 

(5)  School  M.I’s. 

(6)  General  practitioners.  ^ 

E.N.T.  facilities  in  the  divisional  area  have  been  patchy  owing  to  the 
shortage  of  staff  in  the  hospitals  concerned,  and  the  clinic  has  served  a useful  J . 
purpose  in  sorting  out  urgent  cases,  and  establishing  some  sort  of  priority.  1 ] 

During  1965  auditory  training  sessions  were  begun  in  clinic  premises  in 
the  division.  These  sessions  were  conducted  by  the  Teacher  of  the  Deaf  out  of  'I 
school  hours ; and  this  facility  represents  a considerable  advance.  Five  children  !| , 
were  referred  from  the  Hearing  Assessment  Clinic  for  auditory  training.” 

(b)  Dr.  J.  Llewellyn  Williams,  Divisional  Medical  Officer,  Aberdare  and  ^ 

Mountain  Ash  Division. 

“Hearing  aids  were  provided  for  four  children  during  the  year,  and  there 
are  now  sixteen  children  in  the  Division  who  use  hearing  aids. 
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During  the  year  a class  of  partially  hearing  pupils  was  established  at 
Capcoch  Primary  School,  Abercwmboi,  and  at  present  consists  of  four  boys  and 
four  girls. 

In  addition,  an  auditory  training  centre  has  been  set  up  at  Mountain  Ash 
Clinic,  the  purpose  of  this  centre  being  to  assist  pupils  who  suffer  from  a hearing 
defect  with  special  educational  tuition,  outside  normal  school  hours. 

Arrangements  have  been  made  for  our  Assistant  Medical  Officers  to  under- 
take joint  clinics  with  Mr.  S.  Cornelius,  Assistant  Organising  Teacher  for 
partially  hearing  pupils  at  our  Aberdare  and  Ynysboeth  Clinics.  This  will 
enable  the  more  severe  type  of  cases  to  be  properly  treated,  both  from  a medical 
and  educational  point  of  view.” 

(c)  Dr.  G.  E.  Donovan,  Divisional  Medical  Ojficery  West  Glamorgan  Division. 

“A  pleasing  feature  of  the  work  undertaken  in  the  Division  in  respect 
of  School  Health  Services,  is  the  continued  development  of  services  for  the 
ascertainment  and  disposal  of  children  with  impaired  hearing. 

In  addition  to  Dr.  A.  E.  Hirst,  Dr.  W.  G.  Jones-Hughes  attended  a non- 
residential  course  at  the  Department  of  Audiology  and  Education  of  the  Deaf 
at  Manchester  University  from  20th  to  24th  September,  1965. 

During  the  course  of  the  year,  Mr.  M.  L.  McCormack,  Advisory  Teacher 
of  the  Deaf,  saw  a total  of  forty-six  children,  and  130  appointments  were  kept 
by  these  children  at  the  Gorseinon,  Pontardawe,  and  Pontardulais  CHnics.” 

(d)  Dr.  D.  J.  Anderson,  Divisional  Medical  Ojficer,  Caerphilly  and  Gelligaer 

Division. 

“With  the  acquisition  of  an  additional  audiometer  in  the  Division  during 
the  year  the  verbal  screening  tests  conducted  on  admission  to  junior  school  and 
again  on  senior  school  entry  have  been  entirely  replaced  by  sweep  audiometry. 
This  enables  a much  more  accurate  ascertainment  of  a child’s  hearing  ability. 

The  hearing  assessment  clinics  attended  by  Dr.  E.  G.  James  and  the 
teacher  of  the  deaf  have  continued  throughout  the  year  with  some  unfortunate 
lack  of  continuity  due  to  changes  amongst  the  teachers.  However,  by  the  end 
of  the  year,  with  the  taking  over  of  the  peripatetic  work  by  Mr.  G.  Rees,  the 
clinics  returned  to  their  more  established  pattern.  During  the  year  1 70  new  cases 
were  seen  in  the  clinic.  Of  these  three  were  recommended  for  classification 
as  partially  hearing  and  for  admission  to  a unit  or  residential  school. 

A unit  for  senior  partially  hearing  children  has  been  established  in 
Groeswen  School,  Caerphilly,  and  the  unit  in  Coedybrain  School,  Llanbradach, 
is  now  for  junior  children.  The  peripatetic  teacher  sees  individual  children, 
not  recommended  for  unit  care,  in  their  own  schools.” 

I have  pleasure  in  reproducing  the  report  of  Mrs.  C.  E.  Jones,  Superintendent  of 
tl  Glamorgan  Nursery  School  for  the  Deaf: — 

“With  the  appointment  of  Mrs.  D.  Anderson  as  assistant  teacher  we  were 
able  to  organise  four  classes  for  the  twenty-six  children  attending  full-time 
(see  Table  S.7). 
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Table  S.7. 

Children  Attending  During  the  Year  1965. 


L.E.A. 

Age  and  sex 

3-5  years 

Boys  Girls 

5-7  years 

Boys  Girls 

Full-time: 

Glamorgan/Rhondda 

Cardiff 

Monmouthshire 

Merthyr  Borough  . . 

2 

1 5 

1 

7 7 

3 

1 2 

1 

Part-time: 

Glamorgan/Rhondda 

Cardiff 

Breconshire  . . 

2 

1 

1 

- 

Total 

5 8 

12  9 

In  January  1965,  the  Diagnostic  Unit  was  completed,  and  during  that  yee  { 
a number  of  children  attended  for  weekly  assessment  sessions.  The  fou;  t 
children  placed  on  the  waiting  list  for  admission  were  given  weekly  pre-schoo  | 
guidance  and  details  are  included  in  Table  S.8. 

li 


Table  S.8. 

Admissions  and  Transfers  During  1965. 


Year  of  birth 

Boys 

Girls 

Admissions: 

1961 

1 

4 

1962 

2 

5 

Total 

3 

9 

Transfers: 

1958 

4 

- 

1959 

1 

- 

1962 

- 

1 

Total 

5 

1 

Three  other  children  were  also  interviewed  during  the  year,  but  due  to  th  ^ 
number  of  children  already  awaiting  admission,  it  was  not  considered  possiblr  > 
to  accept  them.  Even  with  an  extra  classroom  there  are  still  insufficient  place  I 
available  at  the  school. 
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Every  classroom  has  now  been  equipped  with  an  Amplivox  Group  Hearing 
\ Aid  and  the  two  nursery  classes  have  radio  microphones  and  “boom”  micro- 
^ phones  attached  to  the  children’s  individual  headsets. 

In  July  1965,  we  were  able  to  transfer  four  boys  to  classes  for 
] partially  hearing  pupils.  Their  educational  progress  was  excellent  and  their 

.1  language  and  speech  sufficiently  developed  for  them  to  cope  alongside  children 

V who  were  not  as  severely  handicapped.  The  recommendation  was  made  on 

B a ‘trial’  basis,  as  it  is  felt  that  great  supervision  and  care  must  be  exercised  in 

q placing  severely  deaf  children  in  Partially  Hearing  Units.  Despite  good 

li  intelligence  and  good  progress,  in  a school  for  the  deaf,  such  children  may  find 

b difficulty  in  keeping  pace  with  less  handicapped  children,  and  subsequently 

b develop  emotional  and  educational  problems. 

At  least  a third  of  the  children  receiving  education  at  the  school  have 
n multiple  handicaps.  The  problems  arising  concerning  suitable  teaching 
n methods  and  treatment  are  numerous  and  it  is  essential  that  these  children  should 
d be  referred  regularly  for  further  assessment  and  diagnosis.  Such  children 
o cannot  always  be  considered  suitably  placed  in  a school  for  the  deaf,  despite 
Ij  the  existence  of  a hearing  loss.” 


Educationally  Subnormal  Children. 

I)  (Educationally  subnormal  pupils,  that  is  to  say  pupils  who  by  reason  of  limited  ability  or 
3 :her  conditions  resulting  in  educational  retardation,  require  some  specialised  form  of  educa- 
* on  wholly  or  partly  in  substitution  for  the  education  normally  given  in  ordinary  schools.) 

A Although  divisional  medical  officers  have  records  of  young  children  who  are 
81  at  risk”  of  mental  retardation,  in  most  instances  educationally  subnormal  children 
1 ho  require  education  in  special  classes  in  ordinary  schools  are  referred  by  head- 
31  :achers  to  educational  psychologists  who,  in  addition,  undertake  screening  tests  of 
>1  lildren  aged  8 years.  To  ascertain  those  who  would  benefit  from  remedial  teaching 
3' r attendance  at  special  classes  for  the  educationally  subnormal,  the  divisional  medical 
T fficers  are  consulted  about  those  children  referred  for  remedial  teaching  or  to  special 
it  .asses,  so  that  they  may  be  medically  examined  to  see  if  they  suffer  from  impaired 

0 earing  or  vision  which  could  account  for  their  below  average  performance  in  school, 
li  ihildren  who  require  education  at  special  residential  or  day  schools,  or  who  may  be 
Ji  nsuitable  for  education  at  school  are  referred  to  me  by  divisional  medical  officers 
: ho  consult  with  the  educational  psychologists. 

Considerable  attention  has  been  given  for  some  time  to  the  needs  of  children  who 
fc  'e  educationally  or  mentally  retarded.  In  many  instances  the  parents  need  special 
sip,  since  two  children  with  identical  intelligence  quotients  may  require  quite 
3:ifferent  types  of  educational  treatment  depending  upon  home  background  and 
ji  notional  aspects,  one  child  being  suitably  catered  for  at  a day  school,  while  the  other 
f lild  would  be  more  appropriately  catered  for  at  a residential  school. 

1 I have  pleasure  in  reproducing  extracts  from  the  reports  of  Mr.  W.  P.  Bourne, 
■fi  le  headmaster  of  the  Glamorgan  Residential  School  for  Boys,  Hendre,  and 

liss  E.  I.  Sharkey,  headmistress  of  Ysgol  Cefn  Glas,  Glamorgan  Residential 
0 chool  for  Girls : — 
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Extracts  of  Report  of  the  Headmaster  of  the  Glamorgan  Residential  School  f of 
Boys. 

“During  1965  the  general  organisation  continued  as  previously.  In  th'  ‘ 
year  twenty  boys  were  admitted  and  eighteen  left  the  school.  Of  those  who  left ' 
eleven  had  reached  school  leaving  age,  one  left  the  area  and  six  were  transferrer 
to  day  schools.  There  appears  to  be  a decline  in  the  number  of  boys  requirinj ' 
education  in  a special  residential  school.  ' 

Throughout  the  year  there  were  staffing  difficulties.  Fortunately,  we  har 
a temporary  teacher  for  two  terms.  This  led  to  the  introduction  of  remedia, 
periods  for  small  groups  of  boys  for  a trial  period.  As  this  experiment  wa 
successful  it  was  developed  further  and  Reading  is  now  taught  in  ‘sets’  rathe' 
than  classes.  So  far,  this  too,  is  successful  and  the  period  for  experiment  ha 
been  extended. 

Recreational  activities  followed  the  established  pattern.  Health,  physica 
fitness  and  performance  are  quite  satisfactory  and  individual  progress  is  ver 
evident.” 

Extract  from  Report  of  the  Headmistress  of  Ysgol  Cefn  Glas,  Glamorgan  Residentun 
School  for  Girls. 

“1965  has  been  the  first  complete  year  in  the  life  of  the  school  (we  openec. 
in  April  1964).  During  1965  we  admitted  twenty-two  pupils  and  our  roll  nov. 
stands  at  74.  The  school  is  beginning  to  take  shape.  Already  we  see  develop-' 
ments  in  pupils  who  have  been  with  us  from  the  beginning.  In  some,  there  i: 
a marked  improvement  socially  and  a heartening  growth  in  self  confidence  anc 
self  respect. 

Our  teaching  staff  has  remained  stable  throughout  the  year.  In  January 
1965  Miss  Edwyna  Harrison,  who  has  been  with  us  from  the  beginning,  wai 
appointed  Deputy  Headmistress.  So  far.  Miss  Harrison  and  myself  are  th(- 
only  resident  teachers.  Miss  Lynda  Edwards,  our  music  specialist,  hopes  tc 
go  on  a course  for  teachers  of  handicapped  pupils  next  year. 

We  still  have  difficulty  in  finding  resident  housemothers,  but  this  situatior 
is  only  part  of  a national  shortage  which  we  hope  will  lessen  in  time. 

Our  girls  foUow  the  normal  curriculum,  and  of  course,  most  of  the  teachin|: 
is  individual.  Some  of  the  seniors  are  acquitting  themselves  very  well  ii 
Homecraft.  Several  of  them  have  joined  the  public  library  in  Bridgend. 

During  this  period,  three  girls  left  on  attaining  the  age  of  sixteen  and  w( 
have  begun  our  record  of  the  subsequent  careers  of  our  pupils.  One  of  oui 
leavers  is  working  at  the  Berlie  factory  at  Pontardawe.  The  second  worked  foi 
a fortnight  in  a local  factory  but  found  the  pace  too  rapid  for  her.  She  fount 
another  job,  but  again  was  unable  to  keep  up  with  her  workmates.  The  Youtl 
Employment  Officers  are  now  trying  patiently  to  find  the  right  niche  for  her 
Our  third  leaver  is  still  looking  for  suitable  employment.” 


Physically  Handicapped  and  Delicate  Children. 

(Physically  handicapped  pupils,  that  is  to  say  pupils  not  suffering  solely  from  a defect  o: 
sight  or  hearing  who  by  reason  of  disease  or  crippling  defect  cannot,  without  detriment  t( 
their  health  or  educational  development,  be  satisfactorily  educated  under  the  normal  regim* 
of  ordinary  schools.) 
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(Delicate  pupils,  that  is  to  say  pupils  not  falling  under  any  other  category  in  this  regula- 
m who  by  reason  of  impaired  physical  condition  need  a change  of  environment  or  cannot, 
■:hout  risk  to  their  health  or  educational  development,  be  educated  under  the  regime  of 
;linary  schools’) 

' I have  pleasure  in  reproducing  extracts  from  the  report  of  Mr.  John  Garrett, 
i^admaster  of  Ysgol  Erw’r  Delyn,  the  Glamorgan  School  for  Physically  Handi- 
•oped  Pupils: — 

Table  S.9. 

Statistics  Relating  to  Number  of  Children  at  Ysgol  Erw’r  Delyn. 


') 


(a)  Number  of  Pupils. 


Boys 

Girls 

Total 

Day  pupils 

. . 

12 

10 

22 

Boarders  . . 

77 

36 

113 

89 

46 

135 

{b)  Types  of  Handicaps. 

Boys 

Girls 

Total 

Cerebral  Palsy 

33 

24 

57 

Spina  Bifida 

15 

8 

23 

Muscular  Dystrophy 

17 

2 

19 

Poliomyelitis 

7 

2 

9 

Miscellaneous 

17 

10 

27 

89 

46 

135 

(c)  Authorities. 

Cardiff 

8 

Newport  . . 

. , 

1 

Monmouth 

19 

Cardigan 

. . 

2 

Brecon 

4 

— 

Carmarthen 

6 

49 

Pembroke 

3 

Glamorgan 

. • 

86 

Radnor 

1 

Swansea  . . 

2 

Total 

135 

Merthyr  . . 

3 

(d)  Placement  of  School  Leavers. 

Two  hundred  and  thirty-nine  children  have  been  admitted  since  the 
school  opened  in  1958.  Seventy-one  children  have  reached  school  leaving 
age:— 

(i)  19  To  open  employment. 

2 To  Remploy. 

2 To  Ministry  of  Labour  Rehabilitation  Units. 

1 To  Spastic  Society  Training  Centre. 

2 To  Colleges  of  Further  Education  (now  at  home). 

19  At  home. 

1 To  a Residential  Home  for  the  Disabled. 

11  To  Health  Department  Training  Centres. 

14  Still  in  school-leavers’  class  receiving  further  education  whilst  awaiting 
employment/ placement . 
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(ii)  35  children  have  left  the  school  before  reaching  school-leaving  age : — 

9 transferred  back  to  ordinary  schools. 

6 transferred  to  grammar  schools. 

7 transferred  to  other  forms  of  Special  Education. 

7 moved  out  of  the  area  served  by  the  school. 

6 returned  to  their  homes  for  home  tuition  for  health  reasons. 

35 

(iii)  12  children  have  died. 

Visiting  Consultants. 

Regular  visits  have  been  paid  throughout  the  year  by  a consultant  ij 
physical  medicine,  an  orthopaedic  surgeon,  and  a paediatrician.  Weekly  visit 
are  made  by  a dental  officer  and  the  School  Medical  Officer,  and  any  prescribes 
treatment  is  carried  out  by  the  medical  staff  of  the  school  which  includes  tw' 
nurses,  three  physiotherapists,  and  a speech  therapist.  The  Educationa 
Psychologist  visits  for  one  half  day  per  week  and  a consultant  psychiatrist  visit 
half  a day  every  fortnight.  Chiropody  treatment  has  been  provided  whert 
necessary. 

St.  Cyres  House  and  the  Leavers’  Class. 

Progress  is  being  made  with  the  provision  for  our  pupils  of  over  16  year.. 
of  age.  St.  Cyres  House  has  had  a change  of  staff  and  in  addition  to  living  in  r 
pleasant  homely  and  permissive  atmosphere  the  young  people  are  beinj 
encouraged  to  work  about  the  school  and  in  the  workshop  under  conditioni 
similar  to  those  they  might  expect  to  find  in  industry.  The  old  Scout  Hu. 
which  was  erected  by  voluntary  labour  several  years  ago  has  been  modified  b] 
the  County  Council.  Electric  lighting  and  heating  have  been  fitted  and  tht 
class  of  16  year  olds  with  their  teacher  have  refitted  the  interior  to  make  it  intr 
a workshop  where  they  are  now  engaged  in  practical  work,  stripping  anc 
re-assembling  a car  engine,  using  a large  fretsaw/drilling  machine  driven  bj 
pedals  to  saw  and  drill  wood  and  metal  to  make  items  of  equipment  for  use  in  the 
school.  Three  canoes  have  been  built  for  use  at  the  aimual  camp,  hen  coops 
repaired,  pigeon  cote  built  and  one  small  room  in  the  Hut  completely  redecoratec 
to  be  used  as  a room  for  study  or  for  Youth  Group  meetings  in  the  evenings- 
This  class  is  also  responsible  for  the  care  of  the  school  animals,  which  include 
poultry  (raised  from  day-old  chicks),  pigeons  (for  racing),  rabbits,  hamsters 
and  a billy  and  a nanny  goat. 

Examination  Successes  and  Future  Plans. 

Three  pupils  have  taken  ‘O’  level  (2  subjects). 

Four  pupils  have  taken  ‘O’  level  (3  subjects). 

Seven  pupils  have  taken  C.S.E.  examinations  and  have  been  successful  it 
English,  Arithmetic,  History,  Geography,  and  Biology  (5  subjects). 

Future  Plans. 

(a)  Co-operation  with  the  Penarth  County  Secondary  School.  Selectee 
children  have  been  attending  certain  classes  at  the  secondary  modern  school' 
next  door  and  it  is  now  intended  to  develop  this  still  further  with  the 
co-operation  of  the  Headmaster,  so  that  at  the  secondary  stage  the  first  two  years 
of  the  course  will  be  taken  by  the  children  in  Erw’r  Delyn  and  those  who  are 
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) capable  of  profiting  from  further  study  will  be  selected  to  attend  the  third 
/ year  of  the  course  at  the  secondary  school.  They  will  then  be  further  selected 
1 for  the  continuation  of  the  course  of  study  leading  to  either  ‘O’  level  or  C.S.E. 
:j  examinations. 

(b)  The  commercial  course  being  run  in  the  school  for  the  past  year  has 
I proved  most  successful  and  six  pupils  are  to  be  entered  for  the  C.S.E.  examina- 
1 tions  in  Shorthand  and  Typewriting  in  May  this  year.  It  is  hoped  to  extend 
the  course  by  giving  more  time  to  these  subjects  for  the  children  who  are  over 
1 school  leaving  age.  New  typewriters  are  being  purchased  this  year. 

’ ‘The  Disabled  at  Work  Exhibition’  at  Sophia  Gardens,  Cardiff. 

The  school  had  a stand  at  this  exhibition  and  half  a dozen  young  school 
I leavers  attended  to  show  the  public  and  employers  the  sort  of  work  severely 
I handicapped  youngsters  are  capable  of  doing.  The  stand  was  attractive  and  a 
credit  to  the  school  and  the  Authority.  Many  complimentary  remarks  were 
I made  by  visitors  and  contacts  were  made  with  a number  of  employers  who 
expressed  willingness  to  consider  for  employment  young  handicapped  school 
' leavers  from  Erw’r  Delyn  who  live  in  their  area.  Once  again  the  County  Youth 
i Employment  Officer  was  most  helpful  and  was  either  in  attendance  at  the  stand 
herself  or  arranged  for  one  of  her  officers  to  be  present  throughout  the 
; exhibition. 

] General  Activities. 

Parents’  Conference.  This  was  held  on  Saturday,  3rd  April,  1965,  when 
1 Dr.  Gaynor  Lacey,  Consultant  Psychiatrist,  addressed  a group  of  about  100 
] parents  on  the  topic  ‘Handicapped  Children  and  their  Families’.  The  parents 
! then  divided  into  discussion  groups  and  after  tea  reassembled  in  the  hall  to  ask 
questions  of  a panel  of  experts. 

Retirement  of  Dr.  Gwladys  Evans.  Dr.  Gwladys  Evans,  our  School  Medical 
: Officer,  made  her  last  official  visit  to  the  school  on  Tuesday,  27th  April.  On 
this  occasion  the  dining  room  was  re-arranged  a little  more  formally  and  the 
children  paid  their  respects  to  her  and  presented  her  with  an  album  containing 
photographs  of  all  the  children  who  have  been  in  the  school  since  it  opened. 
Dr.  Evans  has  been  closely  connected  with  the  school  since  the  beginning  and 
has  been  very  popular  with  the  children  and  staff  and  we  shall  all  miss  her 
greatly.  We  all  wish  her  a very  happy  retirement. 

School  Open  Day.  This  was  held  on  Saturday,  3rd  July  when  parents  and 
friends  of  the  school  visited  and  examined  the  work  done  by  the  children  and 
discussed  progress  with  the  staff. 

Educational  Journeys.  Three  educational  journeys  were  made  during  the 
year.  A class  of  junior  children  made  a trip  to  Weston  on  Monday,  28th  June. 
On  Thursday,  8th  July,  the  middle  school  visited  Bristol  Zoo  and  on  Friday, 
16th  July,  the  Senior  School  spent  a day  in  London  visiting  the  House  of 
Commons  as  the  guests  of  the  Chancellor  of  the  Exchequer.  Mr.  Merlin  Rees, 
the  M.P.  for  South-East  Leeds,  who  is  from  Cilfynydd,  took  the  children  round 
the  House  giving  them  a most  interesting  talk  on  its  history  and  function.  The 
party  also  enjoyed  a trip  on  the  River  Thames,  seeing  many  of  the  sights  of 
London  en  route. 
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Scout  and  Guide  Camp.  During  Whitsun  week  twenty  children  spent  i • 
very  enjoyable  week  in  camp  at  Mordiford,  near  Hereford.  The  children  we  s 
taken  to  the  camp  on  the  Friday  by  members  of  the  stalf  and  collected  a we  e , 
later.  The  school  bus  was  used  to  transport  the  equipment  and  the  few  childnr  i 
who  were  left.  Senior  scouts  from  Hereford  High  School  helped  at  the  came:; 
mainly  as  canoe  instructors  and  general  helpers. 

The  children  were  divided  into  four  patrols  and  were  issued  with  ratio: 
daily  and  were  responsible  for  the  preparation  and  clearing  up  of  most  of  the  i 
meals.  Small  gas  stoves  were  used  for  cooking  purposes  and  most  meals  we , ' 
well  cooked. 

The  canoe  trips  were  most  successful  and  the  climax  was  a five  mile  cam  ; 
journey  down  river.  The  canoe  built  by  the  girls  of  the  school  was  a grer  ; 
success  and  since  returning  to  school  after  camp  three  new  canoes  have  bet.  I 
started  by  the  boys.  I 

Camping  is  an  excellent  activity  for  all  children  and  particularly  so  for  ti : | 
physically  handicapped — a considerable  amount  of  work  in  the  classroom  aris.  i 
out  of  this  experience  and  the  class  teachers  are  encouraged  to  use  the  activi'  j 
as  a centre  of  interest  and  develop  lessons  from  it.  ' 

Archery.  New  archery  equipment  is  being  purchased  and  the  Physi' ; 
therapy  Department  are  encouraging  children  in  wheelchairs  to  take  up  Archei: : 
as  a sport  and  also  as  a therapy  in  their  spare  time.  Several  members  of  str 
have  joined  the  Archery  class  at  the  Adult  Education  Centre,  and  the  whol  1 
hearted  assistance  of  the  Penarth  Bowmen  has  been  obtained  to  give  the  childrt:  i 
instruction  and  encouragement  and  it  is  hoped  that  some  day  in  the  future  soir  - 
ex-pupil  of  Erw’r  Delyn  may  well  attend  the  Paraplegic  Olympics  and  possib  • 
even  get  a gold  medal  for  Britain ! 

Pony  Riding.  The  pony  riding  classes  have  continued  throughout  the  ye 
in  spite  of  the  illness  of  Mrs.  Pagnamenta,  our  volunteer  instruaor.  Tt 
children  have  found  this  sport  of  considerable  interest  and  help  and  one  bb 
has  obtained  a pony  of  his  own.” 

Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say  pupils  who  show  evidence  of  emotional  instability  ' 
psychological  disturbance  and  require  special  educational  treatment  in  order  to  effect  the 
personal,  social,  or  educational  readjustments.) 

I am  grateful  to  Dr.  K.  W.  Aron,  Consultant  Child  Psychiatrist,  for  a mo 
interesting  report  on  the  work  of  the  Child  Guidance  Service  in  Glamorgan,  whic. 
is  reproduced  below: — 

“As  in  previous  years  the  work  of  the  Glamorgan  Child  Guidance  Clinii 
is  published  separately  as  a detailed  annual  report  by  the  Consultant  Chib 
Psychiatrist,  and  considerations  of  space  only  allow  some  of  the  more  importai 
developments  to  be  referred  to  here. 

In  the  matter  of  accommodation  only  very  little  progress  was  made  durir 
1965.  The  worst  situation  in  this  respect  probably  prevails  in  Aberdare  whei- 
only  an  ordinary  medical  examination  room  is  available  which  is  unsuitable  bol 
from  the  amount  of  space  available,  the  presence  of  medical  instruments  (whic 
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one  generally  tries  to  keep  out  of  sight  in  Child  Guidance  work)  and  the  very 
limited  facilities  for  storing  toy  materials,  which  have  to  be  locked  away  in  a 
small  part  of  a cupboard  as  there  is  no  play-room  available. 

In  the  Rhondda  the  situation  in  this  respect  also  continued  to  be  unsatis- 
factory and  the  accommodation  available  there  remained  inadequate  though 
since  the  end  of  the  period  under  review  better  facilities  have  become  available 
at  the  Carnegie  Welfare  Clinic,  Trealaw. 

At  Neath  arrangements  were  made  for  the  redecoration  of  the  clinic 
during  1965  and  these  have  since  been  carried  out.  Problems  of  physical 
accommodation  which  remain  to  be  solved  at  this  Clinic,  however,  include  that 
of  the  lack  of  a communicating  door  between  the  dry  and  wet  playrooms  and, 
above  all,  the  lack  of  a telephone  extension  in  the  basement  where  the  playrooms 
are  situated  and  a good  deal  of  our  work  takes  place.  It  must  be  remembered 
that  the  Consultant  Psychiatrist  and  the  Psychiatric  Registrar  as  well  as  the 
Play  Therapist  are  attempting  to  give  a service  to  virtually  the  whole  of 
Glamorgan  and  therefore  have  to  be  available  on  the  telephone  throughout  the 
day  wherever  they  happen  to  be.  This  is  particularly  true  at  times  when  the 
Clinic  Secretary  is  not  available  to  answer  the  telephone.  Doctors  as  well  as 
parents  wishing  to  make  or  cancel  appointments  or  to  speak  to  us  about  other 
urgent  matters  have  frequently  complained  of  being  unable  to  contact  us  at  this 
clinic. 

At  the  Pontypridd  Clinic  space  continues  to  be  rather  cramped  and  there  is 
no  separate  room  available  for  the  use  of  the  Social  Worker.  This  clinic  is  also 
badly  in  need  of  redecorating. 

With  regard  to  staff,  the  shortage  of  psychiatric  personnel  has  as  usual 
continued  to  be  one  of  our  difficulties.  Dr.  E.  B.  Griffith,  Registrar  in  Child 
Psychiatry,  who  had  been  employed  intermittently  with  the  Glamorgan  Child 
Guidance  Services  since  1960  (latterly  only  on  a part-time  basis)  left  the  area  in 
July.  From  then  until  November  I was  working  single-handed  though  in  the 
latter  month  a new  full-time  Registrar,  Dr.  T.  T.  Jones,  took  up  his  post. 
The  improvement  in  the  staffing  position  which  occurred  thereby,  however, 
only  covers  the  last  2 months  of  the  period  under  review. 

The  staffing  of  the  Child  Guidance  Clinic  with  psychologists  continued  to 
improve  during  1965  and  Miss  M.  G.  Ricketts  took  up  her  duties  in  the  Aberdare 
area  which  is  now,  for  the  first  time,  served  by  a full-time  educational  psycholo- 
gist. Mr.  K.  P.  Mascetti  also  took  over  the  Rhondda  from  Mr.  R.  T.  Birch. 

A Social  Worker,  Miss  D.  M.  Evans,  also  took  up  her  duties  on  1st  January, 
1965.  This  has  made  a considerable  difference  to  the  service  in  enabling  us  to 
deal  more  effectively  with  environmental  factors  and  family  relationships. 

Mr.  D.  H.  Lewis  also  continued  to  work  with  us  as  a Play  Therapist 
throughout  the  period  under  review.  As  already  mentioned  in  last  year’s  report, 
his  joining  our  staff  has  enabled  more  intensive  therapy  to  be  given  to  a larger 
number  of  children  than  was  previously  possible. 

The  very  moderate  improvement  in  some  aspects  of  our  staffing  situation 
represented  by  these  developments  must,  of  course,  be  seen  against  the  back- 
ground of  a 30  per  cent  increase  in  referrals  to  the  Child  Guidance  Service. 
When  this  is  taken  into  account  there  is  little  doubt  that  the  pressure  on  the 
Service  in  relation  to  its  available  facilities  has  increased  rather  than  decreased. 
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Fortunately  a decision  was  made  by  the  Welsh  Hospital  Board  during  the  peric 
under  review  to  establish  a further  consultant  post  in  Child  Psychiatry 
Glamorgan,  i.e.  to  divide  into  two  the  area  at  present  covered  by  ni 
Eventually  it  is  planned  to  establish  three  consultant  posts  in  this  area  wiv 
corresponding  junior  medical  staff.  This  projected  increase  of  psychiatn 
personnel  is  based  on  proposals  submitted  by  me  some  years  ago  in  connectitf 
with  the  Platt  Report  Review;  nevertheless  it  should  not  be  forgotten  that  tl 
estimate  of  the  needs  of  the  area  made  at  that  time  was  in  any  case  on  tl 
conservative  side  and  under-rated  both  the  increased  demands  on  the  Servic 
which  subsequently  occurred  as  well  as  the  psychiatric  needs  of  the  varioi 
residential  establishments  in  the  area. 

The  year  1965  also  saw  the  publication  of  the  Home  Office  White  Papt 
‘The  Child,  the  Family,  and  the  Young  Offender’  (Cmnd.  2742).  For 
number  of  years  there  had  been  mounting  criticisms  of  our  present  system  c 
juvenile  courts,  culminating  in  the  proposal  in  the  above-mentioned  White  Papa 
to  abolish  them  and  to  substitute  a completely  new  set  of  procedures.  Poin  . 
made  by  the  White  Paper  were  inter  alia  that  the  present  court  procedure- 
designed  essentially  for  testing  evidence,  do  not  provide  the  best  means  f( 
directing  social  enquiries;  that  such  enquiries  should  be  fuller  and  mor 
numerous  than  those  required  by  the  present  juvenile  courts,  and  that  discut 
sions  with  parents  should  be  conducted  in  an  unhurried  manner.  The  Whii 
Paper  further  stressed  that  at  present  decisions  as  to  treatment  are  made  in  tl 
form  of  a court  order  and  that  this  does  not  allow  sufficient  flexibility  in  develop 
ing  the  child’s  treatment  according  to  his  response  and  changing  need.  Ther 
is  little  doubt  that  many  of  these  criticisms  are  valid  as  far  as  present  coui 
procedures  in  Glamorgan  are  concerned  though  it  is  beyond  the  scope  of  th;. 
report  to  discuss  to  what  extent  the  proposed  measures  would  meet  th 
deficiencies  of  the  present  system. 

The  following  statistics  relate  to  the  work  of  the  Child  Guidance  Servic 
during  the  year  1964-65: — 

Table  S.IO. 


Cases  Referred  During  the  Period  under  Review. 


Clinic 

Boys 

Girls 

Total 

Tynygarn 

43 

17 

60 

Neath 

39 

20 

59 

Rhondda 

17 

6 

23 

Aberdare 

14 

7 

21 

Pontypridd  . . 

37 

4 

41 

Total 

150 

54 

204 

As  already  mentioned  above  this  figure  represents  an  increase  of  30  pe 

cent. 
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Table  S.ll. 


Cases  Discharged  During  the  Above  Period. 


Clinic 

Boys 

Girls 

Total 

Tynygarn 

18 

6 

24 

Neath 

13 

6 

19 

Rhondda 

10 

6 

16 

Aberdare 

9 

10 

19 

Pontypridd  . . 

17 

19 

36 

Total 

67 

47 

114 

These  cases  include  both  those  originally  referred  during  the  present 
: period  as  well  as  others  carried  over  from  previous  years  and  discharged  during 
t the  period  under  review. 


Table  S.12. 


Causes  of  Referral. 


Aggressiveness 

8 

Nightmares 

1 

Attention-seeking  behaviour 

1 

Night  terrors 

4 

• Alopecia  Areata 

1 

Hyperactivity 

1 

■ Asthma 

1 

Sleeplessness 

4 

j;  Backwardness 

Destructiveness 

13 

3 

Lack  of  concentration 

Jealousy  and  resentment  of  other 

1 

i Disregard  of  danger 

2 

children 

3 

; Enuresis  (wetting)  . . 

35 

Migraine  . . 

1 

: Encopresis  (soiling)  . . 

9 

Other  psychosomatic  symptoms . . 

3 

' Disobedience 

8 

Depression 

7 

.Generally  difficult  behaviour 

35 

Attempted  suicide 

4 

Breaking  and  entering 

5 

Lying  and  romancing 

12 

i Firesetting 

2 

Running  away 

7 

Other  offences  against  property 

4 

Wandering 

9 

Fits  . . 

5 

Stammering  and  stuttering 

7 

Head-banging 

2 

Other  speech  defects 

4 

I'Nail-biting 

4 

Stealing  and  pilfering 

25 

■iRocking 

1 

Sexual  difficulties 

7 

Thumb  sucking 

1 

School  phobia 

20 

Other  habit  disorders 

2 

Other  fears  and  phobias 

13 

Tics  . . 

2 

Generalised  anxiety 

3 

General  shyness  and  timidity 

6 

Truancy  . . 

4 

Causes  frequently  overlap  and  a given  child  may,  of  course,  be  referred  for 
more  than  one  complaint.  Bearing  these  points  in  mind,  however,  the  table 
reflects  fairly  accurately  the  reasons  why  the  help  of  the  clinic  is  sought  and  the 
ypes  of  disturbance  which  are  referred  to  us. 
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Table  S.13. 
Sources  of  Referral. 


Tyny- 

garn 

Neath 

Rhondda 

Aber- 

dare 

Ponty- 

pridd 

Total 

Schools 

5 

1 

_ 

2 

6 

14 

Paediatricians 
Divisional  Medical 

— 

2 

1 

— 

1 

4 

Officers 

General  Practitioners 
and  other  medical 

22 

25 

12 

15 

11 

85 

sources  . . 

Juvenile  Courts  and 

23 

20 

10 

4 

18 

75 

Probation  Officers 
Children’s  Depart- 

5 

5 

5 

15 

ment 

5 

6 

— 

— 

— 

11 

Totals 

60 

59 

23 

21 

41 

204 

Sources  include  both  medical  and  other  agencies.  Sometimes  a particulc 
case  is  referred  by  more  than  one  source.  At  other  times  a particular  agenc 
e.g.  the  Glamorgan  County  Children’s  Department  or  the  Probation  Officer : 
may  refer  via  the  Local  Divisional  Medical  Officer.  Hence  in  compiling  th" 
table  an  attempt  has  been  made  as  far  as  possible  to  reduce  each  case  to  i 
original  source  of  referral. 

Table  S.14. 

Age  Distribution  of  Children  Referred. 


Clinic 

1-5 

years 

5-10 

years 

10-15 

years 

Over 

15 

years 

Boys 

Girls 

Total 

Tynygarn 

— 

17 

39 

4 

43 

17 

60 

Neath 

2 

22 

34 

1 

39 

20 

59 

Rhondda 

3 

9 

11 

- 

17 

6 

23 

Aberdare 

3 

10 

8 

- 

14 

7 

21 

Pontypridd  . . 

1 

11 

25 

4 

37 

4 

41 

Totals  . . 

9 

69 

117 

9 

150 

54 

204 

There  is  no  hard  and  fast  age  limit  for  the  acceptance  of  children  anc 
generally  speaking,  cases  up  to  the  age  of  16  are  seen.  (Sometimes  adolescent 
even  older  than  this  continue  to  be  seen  at  the  clinics  if  they  were  referred  a 
an  earlier  stage  and  are  subsequently  still  under  treatment  or  follow-up.) 
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Table  S.15. 

Psychiatric  Interviews. 


Clinic 

Diagnostic 

1 

Therapeutic 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Tynygarn 

30 

11 

41 

215 

74 

289 

Neath  . . 

21 

7 

28 

110 

42 

152 

Rhondda 

12 

6 

18 

32 

14 

46 

Aberdare 

8 

2 

10 

45 

14 

59 

Pontypridd 

20 

8 

28 

143 

49 

192 

Totals 

91 

34 

125 

545 

193 

738 

Table  S.16. 

Interviews  of  Children  by  Educational  Psychologists. 


Tynygarn 

Neath 

Rhondda 

Aberdare 

Pontypridd 

Total 

36 

47 

19 

6 

40 

148 

Table  S.17. 

Interviews  with  Parents. 


Tynygarn 

Neath 

Rhondda 

Aberdare 

Pontypridd 

Total 

313 

189 

86 

96 

231 

915 

In  past  years  this  work  has  largely  been  carried  out  by  the  psychiatrists 
: and  other  members  of  the  Child  Guidance  staff  in  the  absence  of  a Social 
' Worker  but  the  table  now  mainly  refers  to  interviews  with  parents  by  the 
1 latter. 


Table  S.18. 

Play  Therapist  (Child  Psychotherapist)  Interviews. 


Pontypridd 

Tynygarn 

Neath 

(including  Rhondda 
and  Aberdare) 

Penarth 

Total 

267 

296 

355 

307 

1,225 

The  total  number  of  children  receiving  treatment  by  the  therapist  increased 
from  twenty-three  to  fifty  during  the  period  under  review. 
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Approved  School  Cases. 

The  number  of  interviews  with  such  cases  during  the  period  under  revie  ■ • 
was  thirty-three.  This  figure  refers  entirely  to  boys  seen  on  our  regul. 
monthly  visits  to  the  Glamorgan  Farm  School  at  Neath.  There  also  took  pla  , 
on  each  of  these  visits  a conference  with  the  headmaster  and  staff  about  the  . 
cases,  an  aspect  of  the  work  which  we  regard  as  of  considerable  importance. 

Interviews  with  Children  other  than  at  Clinic  or  Approved  School. 

The  number  of  interviews  with  such  cases  during  the  period  under  cor 
sideration  was  twenty-two.  This  figure  includes  such  work  as  domicilia , 
visits,  visits  to  children  in  various  hospital  wards,  homes,  etc. 

Other  Activities. 

Once  again  lectures  have  been  given  to  postgraduate  students  in  psychiata 
in  connection  with  the  tutorial  course  run  by  the  Department  of  Extra-Mur- 
Studies,  University  College,  Cardiff.  As  in  previous  years  post-gradua 
students  have  also  attended  the  Tynygarn  Clinic  with  a view  to  gaining  practic 
experience  of  Child  Guidance  work  in  connection  with  their  preparation  for  ti  t 
D.P.M.  examination. 

I have  pleasure  in  reproducing  the  reports  of  Mrs.  R.  M.  Matthews,  tl 
Warden  of  the  “Lindens”  Hostel  for  Maladjusted  Pupils: — 

“During  the  year  there  was  some  curtailment  of  the  activities  of  the  un- 
due to  the  extensions  which  were  being  carried  out  to  the  building.  Despir 
this  the  average  number  of  children  in  residence  during  term  time  was  seventeei 
and  the  unit  remained  open  throughout  the  year  except  for  a week  at  Christmr 
time.  In  January  there  were  nineteen  children  under  treatment  made  up  of:-; 

Glamorgan  L.E.A.  . . . . 14 

City  of  Cardiff  L.E.A.  . . 2 

Merthyr  Borough  . . . . 2 

Cardigan  L.E.A.  . . . . 1 

In  December  there  were  fifteen  children  in  residence  made  up  of: — 
Glamorgan  L.E.A.  . . . . 12 

City  of  Cardiff  L.E.A.  . . 1 

Merthyr  Borough  L.E.A.  . . 2 

It  is  of  interest  to  note  that  of  the  twelve  Glamorgan  children,  seve 
children  were  in  the  care  of  the  Children’s  Department. 

The  extensions  to  the  building  have  included  two  therapy  rooms,  a coverec 
in  play  space  with  a sand  pit  and  paddling  pool,  and  a flat  for  the  Warden.  Tl 
whole  building  has  also  been  supplied  with  a gas-fired  central  heating  installc 
tion.  These  extensions  will  lead  to  an  increase  in  the  number  of  resident  pupt 
from  twenty  to  twenty-five  with  two  spare  beds  for  emergency  admission; 
The  adjustment  class  is  also  able  to  use  the  therapy  rooms  for  most  of  the  wee 
and  enables  two  classes  to  be  functioning  at  the  same  time.  An  interviewin 
room  for  the  use  of  the  visiting  psychiatrist  is  much  appreciated  and  the  facibat 
for  the  clinical  psychologist  have  been  greatly  improved  by  the  provision  of  tb 
play  therapy  rooms. 
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The  Child  Guidance  team  meets  at  the  unit  each  week  and  the  services  of 
the  following  visiting  specialists  are  directed  by  the  Deputy  Principal  School 
Medical  Officer,  Dr.  C,  J.  Revington: — 


Consultant  Psychiatrist 
Psychiatric  Registrar  . . 

Consultant  Paediatrician 
Visiting  Medical  Officer 
Clinical  Psychologist  . . 
Probationer  Psychologist 
Psychiatric  Social  Workers 

Principal  Child  Care  Officer 


Dr.  J.  P.  Spillane. 

Dr.  Paul  Jackson  (to  August),  Dr.  Evan 
Davies. 

Dr.  Peter  Gray. 

Dr.  Colin  Roberts  (to  August). 

Mrs.  A.  M.  Jones. 

Miss  Jean  Wells. 

Miss  Judith  Jenkins  and  Mr.  Dennis 
Sellwood. 

Mr.  David  Wakefield. 


The  unit  is  now  used  as  a training  placement  for  students  from  the  Social 
Workers  course  at  Cardiff,  and  the  Faculty  of  Education,  University  College, 
Swansea.  Eleven  groups  of  students  visited  the  unit  for  lectures  and  observa- 
tion during  the  year. 


Adjustment  Classes. 

Special  educational  treatment  has  been  provided  for  certain  children 
resident  in  the  unit  and  others  referred  as  day  pupils  by  the  Divisional  Educa- 
tional Psychologist,  Mrs.  A.  D.  Lewis.  Twenty-five  children  attended  the 
classes  during  the  year,  of  these  nineteen  were  resident  pupils  and  six  were  day 
pupils  who  travelled  to  the  unit  each  day  by  taxi.  The  highest  number  on  roll 
was  fifteen  children. 


Mr.  Glyn  Matthews  was  absent  from  the  classes  from  October  1964  to 
June  1965  attending  a course  for  the  Diploma  in  Special  Education  at  University 
College,  Swansea.  His  place  as  Teacher-in-Charge  was  taken  by  Mrs.  E.  M. 
Keane  with  Mrs.  M.  G.  Rose  as  her  assistant.  Both  of  these  teachers  have  now 
left  and  Miss  J.  G.  Gitsham  has  been  appointed  as  Assistant  Teacher. 

Mr.  T.  Doyle,  Senior  Educational  Psychologist,  visited  the  classes  and 
advised  the  staff  concerning  the  difficulties  of  individual  children.  He  has  also 
attended  the  meetings  of  the  Child  Guidance  Panel.  Liaison  with  the  clinic 
and  the  referring  schools  was  shared  by  the  Educational  Psychologist  and  the 
T eacher-in-  Charge. 

The  practice  of  allowing  new  admissions  to  spend  some  time  in  the 
adjustment  class  at  the  beginning  of  their  treatment  has  continued.  This 
enables  the  team  to  have  a full  diagnosis  of  the  child’s  learning  difficulties  and 
a period  of  observation  of  his  behaviour  problems.  Most  of  the  children  are 
transferred  to  local  schools  after  a period  of  a term  and  liaison  with  the  head- 
teachers of  these  schools  have  been  excellent.  There  are  some  children  however 
who  cannot  accept  this  move,  some  of  these  are  brain  damaged  children  who 
require  assistance  over  a long  period  of  time  and  who  are  unlikely  to  be  accepted 
within  the  ordinary  school  system. 
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Follow-Up  Survey. 

A further  survey  of  the  progress  of  children  who  have  left  the  unit  w&  ^ 
completed  in  1965.  This  research  project  means  that  we  now  have  informatio  ^ 
on  the  progress  to  adjustment  of  over  one  hundred  children  who  have  receive  i 
treatment  at  The  Lindens.  ; 

The  condition  of  the  children  at  the  time  of  the  survey  was  assessed  on : 
five  point  scale  of  severity  rating  of  maladjustment.  The  results  were  a i, 
follows : — 


Table  S.19. 

Progress  of  Children  who  have  left  “The  Lindens”. 


Group 

Boys 

Girls 

Total 

5 

Severely  maladjusted 

2 

2 

4 

4 

Very  maladjusted 

4 

0 

4 

3 

Less  severely  maladjusted  . . 

7 

1 

8 

2 

Adjusted 

7 

5 

12 

1 

Very  good  adjustment 

6 

2 

8 

Totals 

26 

10 

36 

(72-2%) 

(28%) 

It  would  appear  that  55  per  cent  of  the  children  had  made  satisfactor 
progress  to  adjustment  to  school,  work,  and  home  and  45  per  cent  had  faile 
to  do  so. 

These  figures  compare  very  favourably  with  a similar  study  made  b 
Barbour  and  Beedell  in  Bristol,  24-5  per  cent  adjusted,  65-5  per  cent  had  faile 
to  adjust.” 

The  following  report  by  Dr.  Colin  J.  Roberts  indicates  the  improvement  i 
physical  health  of  the  children  at  the  hostel : — 

“I  should  like  to  draw  your  attention  to  the  improved  physical  conditio: 
of  the  children  at  the  “Lindens”  Hostel,  Penarth. 

One  year  ago,  I found  that  out  of  twenty  children  examined,  nineteen  wert 
in  my  opinion,  in  unsatisfactory  health  due  to  illness  or  poor  nutritional  state 
I also  felt  that  inadequate  attention  had  been  paid  to  minor  ailments. 

I examined  the  same  children  again  yesterday  and  I was  most  impressei' 
with  the  tremendous  improvement  in  physical  and  nutritional  state,  and  also  b 
the  absence  of  minor  infections.  I was  also  impressed  by  the  improvemen 
in  physique  which  had  taken  place  in  the  children  over  the  period  of  the  las 
year.” 

Treatment. 

(1)  Refraction. 

The  examination  of  children’s  eyes  and  the  provision  of  spectacles  remains  on 
of  the  most  important  aspects  of  work  of  the  school  health  service.  Refraction  i 
a specialist  form  of  examination  and  it  is  not  easy  to  train  medical  officers  to  under 
take  it.  The  Authority  is  therefore  fortunate  in  having  the  services  of  five  part-rim 
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hthamologists.  The  number  of  children  seen  during  the  year  was  8,449  and  the 
mber  of  spectacles  prescribed  was  3,108.  A considerable  number  of  children 
cained  spectacles  through  their  local  optician. 

, Orthopaedic. 

Qinics  for  the  treatment  of  orthopaedic  defects  continue  to  be  held  in  all 
■isions.  Diagnostic  work  in  the  orthopaedic  clinic  concerning  congenital  disloca- 
1 of  hips,  progressive  muscular  dystrophy  and  spina  bifida  have  been  helped  by 
-ervations  at  an  increasingly  early  age  of  all  young  infants  attending  infant  welfare 
• lies. 

, Dental. 

Mr.  H.  P.  R.  Williams,  the  Principal  Dental  Officer,  retired  on  1st  September, 
^5,  and  reference  to  his  quiet  efficiency  and  to  the  considerable  improvements 
; de  in  the  dental  health  service  during  his  six  year  period  of  office  is  given  below. 
. Williams  was  succeeded  by  Mr.  Hardie  Care,  who  unfortimately  died  within 
It  months  of  taking  up  his  new  appointment  and  Mr.  Williams  was  good  enough 
•return  as  my  adviser  in  a part-time  capacity  until  Mr.  D.  R.  Edwards  took  up  his 
lies  as  Principal  Dental  Officer  on  1st  March,  1966. 

The  following  report  has  been  contributed  by  Mr.  Edwards : — 

^‘Stajf. 

Mr.  H.  P.  R.  Williams,  who  had  inspired  many  improvements  in  the 
School  Dental  Service  during  his  six  years  as  Principal  School  Dental  Officer, 
retired  on  1st  September,  1965,  and  was  succeeded  by  Mr.  Hardie  Care. 
Mr.  Care  had  formerly  served  as  Area  Dental  Officer  in  the  West  Glamorgan 
Division. 

Unfortunately,  Mr.  Care  was  unable  to  take  up  the  full  range  of  his  duties 
owing  to  ill-health  and  died  within  two  months  of  taking  up  his  new  appoint- 
ment. 

This  grievous  loss  necessitated  arrangements  being  made  for  Mr.  Williams 
to  return  from  retirement  to  assist  in  the  administration  of  the  service  in  a 
part-time  capacity. 

During  the  year,  Mr.  W.  R.  Turner  was  appointed  to  the  Pontypridd  and 
Llantrisant  Division  as  Area  Dental  Officer,  and  Mr.  J.  H.  M.  Davies  was 
appointed  as  Area  Dental  Officer  for  the  West  Glamorgan  Division. 
■Mr.  Turner  had  been  employed  previously  in  private  practice  and  Mr.  Davies 
had  served  as  an  Assistant  Dental  Officer  in  the  West  Glamorgan  Division. 

At  31st  December,  1965,  the  dental  staff  consisted  of: — 

9 Whole-time  Officers; 

13  Sessional  Officers; 

2 Dental  Auxiliaries. 
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In  addition,  two  whole  time  officers  and  two  dental  auxiliaries  wen 
employed  in  the  Rhondda  Excepted  District.  This  included  Mr.  R. 
Shepherd  who  joined  during  the  year  as  Senior  Dental  Officer  and  represent 
an  increase  in  the  Rhondda  of  one  dental  officer  and  one  auxiliary. 

Excluding  the  Rhondda,  this  showed  an  improvement  of  one  whole-tiit’ 
dental  officer,  but  a reduction  in  the  number  of  sessional  officers. 


Premises  and  Equipment. 

During  1965  much  progress  has  been  made  in  modernising  our  dent 
clinics,  the  following  new  equipment  being  installed: — 


Clinic 

Rock  Grounds,  Aberdare  . . 


Alexandra  Road,  Pontycymmer 
South  Place,  Porthcawl 

Hunter  Street,  Briton  Ferry 

Addoldy  Road,  Glynneath  . . 

Mary  Street,  Seven  Sisters 
Ynysangharad  Park,  Pontypridd  . . 
The  Square,  Talbot  Green 

School  Street,  Tonyrefail  . . 

Pendarvis  Terrace,  Aberavon 

Dew  Road,  Port  Talbot 

Council  Offices,  Taibach  . . 
Boverton  Road,  Llantwit  Major  . . 
Groes  Lon,  Rhiwbina  (new  clinic) 


West  Street,  Gorseinon 


Equipment 

Borden  Airotor  and  air  compressos 
Oralix  X-ray  and  Velopex  Developer 
Borden  Airotor  and  air  compressor 
Borden  Airotor  and  air  compressos- 
Oralix  X-ray  and  Velopex  Developed 
Sterling  Junior  III  dental  unit  wi^ 
3-in-l  instrument;  Borden  Airotc 
and  air  compressor. 

Sterling  Junior  III  dental  unit  wi^ 
3-in-l  instrument,  Solarite. 
Sterling  Junior  III  dental  unit  wi^ 
3-in-l  instrument,  Solarite,  Waite 
II  gas  apparatus,  dental  cabinet. 
Borden  Airotor  and  air  compress©  • 
dental  cabinet. 

Borden  Airotor  and  air  compresso- 
Borden  Airotor  and  air  compressor 
Borden  Airotor  and  air  compressos 
Sterling  Junior  III  dental  unit  wiu 
3-in-l  instrument,  Solarite,  Waltc 
V gas  apparatus. 

Sterling  Junior  III  dental  unit  wit- 
3-in-l  instrument,  Solarite,  Borde 
Airotor  and  air  compressor,  dent 
cabinet,  Airtred  mat. 

Sterling  Junior  III  dental  unit  wit- 
3-in-l  instrument,  Solarite,  dent 
cabinet. 

. . Sterling  Junior  III  dental  unit  wit- 
3-in-l  instrument,  Solarite,  Borde 
Airotor  and  air  compressor,  Orah 
X-ray,  Velopex  developer. 

Borden  Airotor  and  air  compress© 

. . 3-in-l  instrument. 

Sterling  Junior  III  dental  unit  wit 
3-in-l  instrument,  dental  chai 
Solarite,  Borden  Airotor  and  a 
compressor,  Murray  stool,  denta 
cabinet,  Airtred  mat,  sterilize 
Oralix  X-ray,  and  developin 
equipment. 

. . Sterling  Junior  III  dental  unit  wii 
3-in-l  instrument,  dental  cabine 


Aberdare  Road,  Mountain  Ash 
Caerphilly  Road,  Ystrad  Mynach  . . 
Quarella  Road,  Bridgend  . . 

Mynydd  Cynffig  Infants’  School,  Kenfig 
Hill 
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Clinic  Equipment 

Infants’  School,  Pontardawe  . . . . Borden  Airotor  and  air  compressor, 

dental  cabinet,  Solarite. 

Secondary  Modern  School,  Pontardulais  . . Virilium  dry  view  aspirator,  Borden 

Airotor  and  air  compressor. 

Tirbach  Road,  Ystalyfera  ..  ..  ..  Dental  cabinet,  Walton  V gas  appara- 

tus, Solarite. 

In  addition  a new  dental  clinic  was  opened  during  the  year  at  Groes  Lon, 
Rhiwbina,  and  equipped  with  the  most  modern  equipment. 

A second  surgery  was  opened  at  Quarella  Road,  Bridgend,  and  fitted  with 
a Sterling  Junior  unit  plus  Solarite,  Sterling  dental  chair  and  Martin  cabinet 
for  the  use  of  a dental  auxiliary. 

Inspection  and  Treatment. 

The  total  number  of  visits  of  pupils  during  the  year  came  to  46,680.  As 
a result  of  these  visits,  26,653  fillings  were  done  in  the  permanent  teeth  resulting 
in  22,434  permanent  teeth  filled,  and  5,179  fillings  inserted  in  the  deciduous 
teeth  with  4,498  deciduous  teeth  filled.  This  is  an  improvement  on  the  1964 
figures  by  some  6,000  fillings,  and  continues  the  improved  trend  in  conservative 
work  due  to  the  increasing  use  of  modern  equipment  and  high  speed  drills. 

The  number  of  extractions  was,  6,760  permanent  and  14,839  deciduous 
showing  an  improvement  on  last  year’s  figures. 

Seven  thousand,  four  hundred  and  fifty-seven  general  anaesthetics  were 
administered  by  Assistant  Medical  Officers  during  the  year  and  2,443  children 
were  treated  as  emergencies. 

Sessions  devoted  to  treatment  were  7,385  against  6,095  the  previous  year, 
with  213  sessions  devoted  to  inspections  and  123  sessions  to  Dental  Health 
Education. 

The  number  of  children  supplied  with  artificial  teeth  during  the  year  was 
167  showing  a considerable  improvement  on  the  figures  of  258  in  1964. 

The  figures  for  X-rays,  root-canal  treatment,  inlays  and  crowns  are  now 
increasing  because  of  additional  X-ray  facilities  and  the  modern  equipment 
now  being  used  by  our  officers. 

Orthodontics. 

Two  himdred  and  twenty-six  new  cases  were  commenced  during  the  year 
and  three  hundred  and  sixteen  cases  remained  from  the  previous  year.  One 
hundred  and  five  cases  were  completed  during  the  year.  Two  hundred  and 
forty-one  removable  appliances  and  twenty-seven  fixed  appliances  were  fitted 
during  the  year,  and  fifty-nine  pupils  referred  for  consultant  opinion.  These 
figures  are  down  from  the  previous  year  but  as  we  still  rely  on  the  outside 
practitioner  specialising  in  orthodontics  for  the  treatment  of  our  difficult  cases 
more  of  these  are  probably  having  outside  treatment. 

Dental  Health. 

Our  dental  auxiliaries  continued  their  visits  to  schools  to  continue  dental 
health  education  to  the  pupils  and  we  are  now  served  by  Miss  A.  J.  Payne  in  the 
Aberdare  and  Mountain  Ash  Division,  Miss  S.  Woodbridge  and  Miss  A.  Morgan 
in  the  Mid-Glamorgan  Division  and  Miss  D.  J.  Irwin  and  Miss  M.  Friell  in 
the  Port  Talbot  and  Glyncorrwg  Division. 
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Films  on  dental  care  have  been  shown  in  the  schools  and  every  Division 
has  distributed  posters  for  display  and  the  many  leaflets  we  are  pleased  t ' 
receive  from  the  Oral  Hygiene  Service. 

Towards  the  end  of  the  year  the  following  16  mm.  sound  films  in  colou  ^ 
were  purchased  by  this  Authority  for  our  own  use  to  supplement  the  talks  b :( 
the  dental  auxiliaries  and  to  stimulate  the  interest  of  children  in  all  age  groups:-  j 
Let's  Keep  our  Teeth — 20  minutes  running  time:  for  11  years  and  over.  , 

No  Toothache  for  Eskimos — A shorter  version  of  the  above  for  8-11  years  old. 

No  Toothache  for  Noddy — for  4-8  years  old.  A film  of  5 minutes  duration  usinf 
some  of  Enid  Blyton’s  best  known  characters.  ' 

Tons  of  Teeth — 15  minutes  running  time:  for  adults  and  senior  classes,  and  intro- 
ducing the  benefits  of  fluoridation. 

We  hope  these  films  and  the  increase  of  our  staff  of  dental  auxiliaries  wu 
enable  us  to  make  greater  impact  on  the  schools  in  1966. 

I am  pleased  to  report  that  this  Authority  in  1965  approved  the  principl?!- 
of  fluoridation  of  the  water  supplies  and  gave  the  go-ahead  to  the  waterboards: 
but  these  may  have  to  await  the  unanimous  agreement  of  all  local  authorities.^ 
In  common  with  all  dental  practitioners  in  this  area  we  were  delighted  witl  •' 
the  opening  of  the  new  Cardiff  Dental  School  at  the  Heath,  Cardiff,  in  October. 

We  confidently  expect  that  this  will  exert  an  increasing  influence  on  al . 
aspects  of  dentistry  in  this  area  and  eventually  over  a wider  field. 

The  fact  that  the  emphasis  of  teaching  in  the  new  Dental  School  will  be  oi  ’ ‘ 
child  dental  health  gives  us  considerable  encouragement  for  the  future,  and 
determination  to  make  the  practice  of  dentistry  under  this  Authority  ai 
attractive  prospect  to  the  new  graduate  by  means  of  keeping  up-to-date  witl 
new  treatment  trends,  and  providing  modern  clinics  with  first-class  equipment 
We  look  forward  also  to  the  advantages  of  post-graduate  courses  in  thil 
area,  and  being  able  to  refer  for  consultant  opinion  in  any  aspect  of  dental  care 

(4)  Foot  Health. 

The  following  is  a report  by  Dr.  D.  H.  J.  Williams,  Divisional  Medical  OflSce. 
for  the  Port  Talbot  and  Glyncorrwg  Division  on  the  incidence  of  plantar  wart;: 
and  the  incidence  of  verruca  among  children : — 

“Towards  the  end  of  the  year  we  have  been  directing  our  attention  to  '< 
Foot  Health  Survey  at  the  Sandfields  Comprehensive  School  in  order  to  ascer-. 
tain  the  incidence  of  plantar  warts  or  verrucae  amongst  children  in  attendana 
at  this  large  comprehensive  school.  This  survey  is  to  be  repeated  in  th( 
subsequent  year  to  ascertain  whether  there  is  a change  in  incidence  and  whethei 
this  change  can  be  attributed  to  local  causes  or  may  be  linked  up  with  the  recenv 
opening  of  a new  Olympic-sized  pool  at  the  Afan  Lido,  at  this  stage  it  is  no 
possible  to  give  a firm  opinion  but  it  is  hoped  to  be  able  to  add  further  particular, 
into  your  next  annual  report.” 

Close  attention  to  this  problem  is  also  made  in  the  Aberdare  and  Mountain  As! 
Health  Division  and  the  following  is  an  extract  from  the  report  of  Dr.  J.  Llewellyr 
Williams,  Divisional  Medical  Officer : — 

“During  their  visits  to  schools  for  cleanliness  surveys,  the  feet  of  all  childrei 
are  examined  by  the  Health  Visitor/School  Nurse  and  in  this  way  defects  art 
spotted  and  referred  to  Orthopaedic  Clinics,  and  the  incidence  of  verruG 
minimised.” 
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A)  Speech  Therapy. 

There  is  a national  shortage  of  speech  therapists  and  the  Authority’s  work  in 
ealing  with  children  with  speech  defects  has  been  considerably  hampered  by  its 
lability  to  appoint  a full-time  speech  therapist  for  each  divisional  area.  No  speech 
lerapy  work  was  undertaken  in  the  Pontypridd  and  Llantrisant  Health  Division 
id  the  Borough  of  Rhondda  because  of  staff  shortages.  At  the  end  of  the  year 
lere  were  three  speech  therapists. 

The  following  table  gives  the  number  of  children  who  have  attended  speech 
lerapy  clinics  in  recent  years : — 

Table  S.20. 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

otal  iminber 
of  individual 

cases  seen  . . 

1,212 

1,168 

1,368 

1,339 

955 

767 

1,023 

1,001 

1,052 

849 

otal  niunber 
of  atten- 
dances 

11,692 

10,940 

12,514 

11,628 

7,024 

6,522 

8,325 

8,573 

8,057 

6,644 

Table  S.21. 

Analysis  of  Work  by  Speech  Therapists  during  1965. 
Speech  Therapy. 
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i>PEECII  1 HERAPY — cotiiinuea 
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Health  Education 


During  the  year  more  attention  has  been  paid  by  divisional  medical  officers  t 
health  education  among  school  children.  The  tendency  has  been  to  concentrati 
these  efforts  in  secondary  modern  schools  but  there  is  now  a greater  awareness  c ; 
the  need  for  staff  to  visit  grammar,  junior,  and  infant  schools  on  health  education 
topics.  Talks  are  given  by  health  visitors,  school  nurses,  medical  officers,  dentt;  ; 
auxiliaries  and  the  subjects  dealt  with  have  included  the  dangers  to  health  fror 
smoking,  dental  and  general  hygiene,  and  in  four  health  divisions  talks  were  given  o i 
venereal  disease  to  secondary  school  children.  In  the  Caerphilly  and  Gelligaei 
Division,  Dr.  D.  J.  Anderson,  the  Divisional  Medical  Officer,  has  been  giving  a serie  > 
of  talks  to  school  leavers  at  secondary  modern  schools  and  at  the  college  of  furthe  : 
education  where  particular  emphasis  has  been  placed  on  responsible  attitudes  t ; 
parenthood  and  hygiene,  venereal  disease  and  dangers  of  smoking.  Dr.  Anderso^ 
also  produced  with  the  voluntary  assistance  of  Mr.  Barry  Webb,  a B.B.C.  camcK  a 
man,  an  excellent  sound  film  entitled  “The  Black  Sheep”  which  gives  an  accour- ) 
of  the  founding  of  the  Junior  League  of  Non-Smokers  at  Bargod  Secondary  Schoo  '-  i 
Further  reference  to  this  and  to  health  education  generally  is  given  on  page  14‘h 
Reports  on  health  education  contributed  by  a number  of  divisional  medical  officer . t 
are  given  below: — 

ABERDARE  AND  MOUNTAIN  ASH  DIVISION. 

Members  of  the  health  visiting  and  medical  staff  have  continued  to  vis 
schools  in  order  to  give  talks  and  show  films  in  connection  with  health  educatioi  tj 
This  field  of  our  work  is  increasing  in  importance  and  scope  each  year,  and  i:  3 
carried  on  with  the  kind  co-operation  of  head  teachers.  Talks  on  subject.  ;< 
such  as  Physical  Health,  Prevention  of  Illness,  Social  Health  and  Respoir 
sibilities.  Care  of  the  Feet  and  Dental  Hygiene  are  given  by  the  nursing  staffi  1 

Dr.  D.  J.  C.  Davies  has  also  visited  secondary  schools  and  anti-smokin:  c 
clubs  have  been  formed  in  some  of  these,  and  badges  issued  to  those  pupils  wh  j 
qualify  for  membership. 

At  Christmas,  a Poster  and  Essay  Competition  on  Anti-smoking  w&' 
organised  in  secondary  schools  which  have  these  clubs,  and  the  response  mad  n 
by  the  pupils  was  most  encouraging. 

It  is  very  pleasing  to  inform  you  that  money  for  the  prizes  was  donate  a 
voluntarily  by  the  Divisional  Health  staff  and  myself,  and  were  awarded  5 5 
follows : — 


Poster  Competition. 
Best  poster  (15s.  Od.) 
Runners-up  (7s.  6d.) 


Essay  Competition. 
Best  essay  (15s.  Od.) 
Second  prize  (7s.  6d.) 


Robert  Harrison,  Bryngolwg  Secondary  Scho(  2 
Jeffrey  Evans,  Aman  Secondary  School 
Robert  Upton  (Maerdy  Secondary  School)  ! 
David  Carrington,  Aberycynon  Secondar.  r 
School 

Ashley  Williams,  Bryngolwg  Secondary  Schot  > 
Janet  Russell,  Maerdy  Secondary  School 


CAERPHILLY  AND  GELLIGAER  DIVISION. 

A series  of  at  least  three  talks,  and  in  some  cases  five  or  six,  has  been  give  ^ 
to  all  secondary  modern  school  boys  in  the  school  leaving  groups  and  to  all  boj 
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in  the  College  of  Further  Education.  These  talks  have  been  very  informal  and 
full  discussion  has  been  encouraged.  Once  shyness  has  been  overcome,  it  is 
surprising  how  frank  and  revealing  such  discussions  can  be.  The  topics  have 
ranged  widely  but  particular  emphasis  is  placed  on  the  anti-smoking  campaign, 
venereal  diseases,  and  responsible  attitudes  to  parenthood  and  hygiene. 

The  anti-smoking  campaign  received  a valuable  boost  during  the  year  with 
the  completion  of  the  film  ‘The  Black  Sheep’  made  at  basic  cost  price  by 
Mr.  Barry  Webb,  a B.B.C.  cameraman,  in  his  spare  time.  The  film  was  made 
at  the  Bargod  Secondary  Boys’  School  with  the  patient  help  of  the  Headmaster, 
Mr.  G.  E.  Bl5rton.  This  school  was  a founder  member  of  the  Junior  League  of 
Non-smokers  which,  through  the  medium  of  branch  clubs  up  and  down  the 
country,  aims  to  create  a positive  interest  in  non-smoking  amongst  young 
people.  The  film  has  a four-fold  raison  d’etre : — 

(1)  To  show  that,  with  co-operation,  health  education  films  can  be  made  on 
a reasonable  budget. 

(2)  To  summarise  some  of  the  main  hazards  of  smoking  and  outline  the 
work  of  the  Junior  League  of  Non-smokers. 

(3)  To  be  used  in  conjunction  with  the  anti-smoking  campaign  to  encourage 
new  branches  of  the  Junior  League  to  be  formed. 

(4)  As  a project  in  the  Bargod  School  itself,  the  preparation  of  the  film 
maintained  interest  in  the  League  throughout  its  making. 

Thanks  must  be  expressed  to  Glamorgan  County  Council  for  including 
the  £80  production  expenses  in  its  estimates.” 

HATH  AND  DISTRICT  DIVISION. 

“Health  education  has  been  introduced  at  Rhydhir  (Neath  Abbey)  and 
Cwmdulais  (Seven  Sisters)  Secondary  Modern  Schools,  and  the  subjects 
venereal  disease  and  smoking  are  included  in  the  syllabus.  During  the  periods 
when  films  are  allocated  to  this  Division,  secondary  modem  schools  and  technical 
colleges  are  visited,  where,  in  addition,  films  on  Hygiene,  Dental  Hygiene,  and 
Prevention  of  Accidents  are  shown,  and  answers  to  questions  are  given  by  the 
Health  Visitors.  I have  myself  given  a talk  on  venereal  disease  at  several 
schools.” 

3RT  TALBOT  AND  GLYNCORRWG  DIVISION. 

“In  the  more  formal  field  of  health  education  at  schools,  the  health  visitors 
have  met  with  varied  success.  Some  members  of  the  staff  have  been  able  to 
establish  a fairly  regular  routine  to  give  talks  to  groups  of  pupils  at  schools  within 
their  districts  whilst  others  have  experienced  difficulty  in  being  able  to  obtain 
time  within  the  school  curriculumn.  This  didactic  form  of  health  education 
presents  many  difficulties,  not  the  least  of  which  is  the  fact  that  health  visitors 
have  neither  the  academical  background  nor  the  experience  in  teaching  tech- 
niques to  carry  out  this  function  in  an  environment  where  pupils  are  accustomed 
to  receiving  instruction  from  qualified  teachers.  Perhaps  in  these  early  days 
when  health  education  has  assumed  a degree  of  urgency  out  of  all  proportion  to 
the  numbers  qualified  to  meet  the  demand  for  trained  personnel,  we  are  asking  a 
little  too  much  of  health  visitors  to  undertake  duties  alien  to  their  training 
and  educational  qualifications.  It  could  well  be  that  health  visiting  has 
reached  a stage  where  we  need  to  apply  the  same  techniques  of  division  of  labour 
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as  in  industry,  and  health  visitors  will  of  necessity  have  to  specialise  in  or 
function  or  another,  e.g.  health  education,  geriatrics  and,  of  course,  receiv 
training  befitting  the  speciality. 

All  the  health  visitors  in  the  division  recently  submitted  reports  on  the 
health  education  activities  and  it  would  seem  that  when  teaching  the  youngt. 
age  groups,  emphasis  is  laid  on  the  association  of  cigarette  smoking  and  cano . 
and  other  diseases  of  the  lung.  Talks  at  schools  and  ante-natal  classes  on  tl 
subject  of  smoking  are  illustrated  by  flannel  graphs  and  wherever  possible  1 
films.” 

WEST  GLAMORGAN  DIVISION. 

“Health  Education,  particuarly  on  Venereal  Disease  and  on  Smoking. 

Both  the  above  subjects  are  included  in  health  talks  given  to  the  senior  gin 
of  the  secondary  modern  schools  in  the  Division  and  during  recent  film  projea. 
films  on  venereal  disease  and  smoking  were  shown  to  mixed  groups.” 


Refresher  Course  for  Medical  Officers. 


A refresher  course  for  medical  officers  was  held  at  Dyfffyn  House,  St.  Nichok 
from  29th  to  31st  October,  1965,  and  the  following  is  a list  of  the  lectures: — 


Introductory  Talk 
The  School  Psychological  and 
Youth  Employment  Services 

Diseases  in  the  Child’s  Mouth 

Examination  of  the  Newborn 
Child 

The  Psychological  Development 
ment  of  the  Very  Young 
Congenital  Abnormalities 


Dr.  W.  E.  Thomas,  County  Medical  Office. 

Mr.  T.  Doyle,  Senior  Educational  Psyche; 
logist  and  Miss  B.  G.  Payn,  Coun 
Youth  Employment  Officer. 

Professor  J.  Miller,  Professor  in  Deni 
Surgery. 

Dr.  O.  P.  Gray,  Senior  Lecturer,  Depai 
ment  of  Child  Health. 

Dr.  G.  N.  Ellis,  Swansea  Health  Depai 
ment. 

Professor  C.  R.  Lowe,  Professor  in  Sod 
and  Occupational  Medicine. 


New  Schools  or  Extensions  to  Schools. 


Aberdare  College  of  Further  Education 
Barry  Boys’  Modern  Technical  School 
Cynffig  Secondary  School  . . 

Lewis  Boys’  Grammar  School 
Trefelin  Secondary  School 
Ynysawdre  Grammar  School 
Ynysawdre  Secondary  School 
Ystradmynach  Girls’  Secondary  School 


. Extensions. 

New  school. 

Stage  HI  extensions. 

Kitchen  and  dining  room  extensior 
New  scullery  and  dining  room. 
New  school. 

New  school. 

New  kitchen  and  assembly  hall. 
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LAMORGAN  education  authority— RHONDDA  COMMITTEE 

FOR  EDUCATION. 


BSERVATIONS  of  the  borough  SCHOOL  MEDICAL  OFFICER 
N THE  SCHOOL  HEALTH  SERVICES  IN  RHONDDA  (EXCEPTED 

DISTRICT)  DURING  1965. 


Establishment  of  Medical  Officers. 

The  following  medical  officers  were  available  for  work  within  the  school 
edical  service  during  1965: — 

(1)  Dr.  J.  P.  J.  Clarke  (part  year). 

(2)  Dr.  P.  M.  Brown. 

(3)  Dr.  J.  Morris  (part  year). 

(4)  Dr.  B.  E.  Deere  (part  year). 

(5)  Dr.  S.  Mahboob  (part  year). 

(6)  Dr.  J.  Walsh. 

(7)  Dr.  N.  C.  Osborn  (sessional). 

(8)  Dr.  J.  Williams  (part  year). 


The  type  of  work  carried  out  by  session  and  individual  doctor  is  shown  in 


ible  SR.l. 


Table  S.R.l. 

Table  showing  Distribution  of  Doctor’s  Time  by  Type 
OF  Work  Carried  Out 


Routine 

Medical 

Inspection 

B.C.G. 

Vaccina- 

tion 

Polio 

Vaccina- 

tion 

Maternity 

and 

Child 

Welfare 

Others, 

School 

Clinics, 

Specials, 

etc. 

Dr.  J.  P.  J.  Clarke  . . 

— 

— 

13 

67 

129 

Dr.  P.  M.  Brown  . . 

— 

26 

4 

53 

489 

Dr.  J.  Morris 

7 

— 

3 

16 

18 

Dr.  B.  E.  Deere 

— 

10 

6 

86 

279 

Dr.  S.  Mahboob  . . 

10 

— 

15 

45 

73 

Dr.  J.  Walsh 

49 

— 

10 

307 

206 

Dr.  N.  Osborn 

13 

— 

6 

150 

1 

Dr.  J.  Williams 

— 

— 

4 

16 

113 

Routine  Medical  Inspection. 

(a)  During  1965,  this  type  of  examination  was  again  restricted  to  entrants  and 
y pupils  at  primary  schools  who  had  not  been  previously  examined.  Table  SR.2 
ows  the  number  of  pupils  examined  by  year  of  birth. 
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Table  SR.2. 


Distribution  of  Pupils  undergoing  routine  Medical  Examination 
BY  Year  of  Birth  and  Physical  Condition. 


Physical  condition  of  pupils  inspected. 


inspected 
(by  years  of  birth) 

No.  of  pupils 
inspected. 

Satisfactory 

No. 

Unsatisfactory 

No. 

1960  and  later 

292 

290 

2 

1959 

64 

64 

- 

Total 

356 

354 

2 

(b)  The  following  report  on  the  audiological  service  was  prepared  by  Dr.  P.  ' 
Brown: — 

(i)  Routine  Testing  of  School  Children  for  Hearing  defects. 

The  system  which  was  begun  in  1964  of  testing  “new  entrants”  to  infantr 
schools  (together  with  children  who  for  some  reason  had  not  already  bee.' 
tested)  was  continued  during  the  early  part  of  1965.  It  was  hoped  that  testin 
of  all  children  who  required  it  would  be  achieved  but,  owing  to  shortage  c 
medical  staff  in  the  latter  part  of  the  year,  the  testing  could  not  be  completec. 
However,  some  thirty-four  of  the  forty-three  infants’  schools  in  the  Boroug 
were  visited  for  this  purpose  during  the  year.  Any  child  who  has  not  bee. 
tested,  but  is  suspected  of  being  hard  of  hearing  either  by  teacher,  parent,  c 
school  nurse,  is  being  given  an  opportvmity  to  attend  one  of  the  hearing  assess^ 
ment  clinics. 

As  with  previous  screening  programmes,  the  method  used  for  testing  wa* 
the  “picture  card  whisper  test”.  Although  the  children  tested  were  nearly  a 
in  the  under  5 years  age  group,  the  fact  that  only  twenty-six  out  of  1,466  childre  - 
were  reluctant  to  co-operate  illustrates  the  acceptability  of  this  method  c 
screening  very  young  children. 

The  following  table  summarises  the  total  number  of  children  tested  in  th 
schools  visited,  the  number  of  absentees,  unco-operative  children  or  those  wb 
failed  the  “whisper  test”. 


Table  SR.3. 


No.  of  children  who 
required  testing  in 
schools  visited* 

No.  of 
children 
tested 

No.  of 

uncooperative 

children 

No.  of 
absentees 

No.  of 
failures 

Percentage . 
failures 

1,968 

1,466 

26 

476 

53 

3 '62 

♦New  entrants,  plus  those  not  tested  the  previous  year  owing  to  absenteeism  or  reluctance  t( 
co-operate. 
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I 

‘ Again  this  year  an  absentee  problem  was  encountered.  However,  the 
jj  testing  was  done  during  the  winter  term  and  bad  weather  coupled  with  minor 
U winter  ailments  amongst  the  smaller  children  would  account  for  the  absenteeism. 
[C  (One  school  was  visited  on  a particularly  cold  snowy  day,  and  only  thirty-five 
if  children  were  available  for  testing  out  of  a possible  eighty-seven).  Absentees 
TC  for  1965  will  be  tested  during  the  next  school  year. 

The  percentage  failure  rate  for  this  form  of  testing  has  been  much  the  same 
XI  on  each  of  the  four  occasions  on  which  the  tests  have  been  carried  out,  as  the 
[l4  following  table  shows ; — 


Table  SR.4. 

Screening  for  Hearing  Defects. — Percentage  Failure  Rates. 


Testing 

occasion 

1962 

Junior  Schools 
“Sweep” 

1963 

Infants’  Schools 
“Sweep” 

1964 

Infants’  Schools 
“new  entrants,” 
etc. 

1965 

Infants’  Schools 
“new  entrants,” 
etc. 

% Failure  rate 

3-56 

3-68 

4-03 

3-62 

' Most  of  the  children  who  “failed”  the  initial  test  were  found  on  subsequent 
18  testing  to  be  sound  or  to  have  a negligible  hearing  loss,  the  others  being  referred 
i<  for  follow-up  at  the  hearing  assessment  clinic. 

(i  (ii)  Hearing  Assessment  Clinics. 

I The  regularly-held  hearing  assessment  clinics  which  were  introduced  in 
mI  March  1964  were  continued.  The  clinics  are  held  at  five  main  centres: 
'o'  Ynyswen,  Ystrad,  Trealaw,  Penygraig,  and  Ferndale;  one  each  week  on  a 
Jii  rotating  basis.  If  numbers  warrant,  then  additional  clinics  are  held  at  Court 
rol  House  and  Ynyshir. 

The  clinics  are  staffed  by  an  assistant  medical  officer  and  the  teacher  of  the 
i-r.  deaf  so  that  each  child  referred  can  be  assessed  from  both  the  medical  and 
uh  educational  aspect. 

During  the  year  a total  of  109  children  were  seen  at  the  clinics. 

Any  child  who  is  thought  to  have  a condition  which  may  respond  to  active 
•'iu  treatment  is  referred  for  E.N.T.  specialist  examination.  Other  children  with 
i<i  a significant  hearing  loss  are  re-examined  at  periodic  intervals  depending  on  the 
‘ J'  severity  of  the  loss.  The  criterion  for  deciding  on  the  significance  of  any 
I.:  hearing  loss  is  usually  taken  as  a loss  greater  than  30  decibels  in  both  ears. 

However,  if  a child  gives  a history  of  an  ear,  nose  or  throat  condition  with  a 
b;  hearing  loss  less  than  30  decibels  bilaterally,  he  is  re-assessed  at  a later  date. 
Tt.‘  Similarly,  a child  who  may  have  normal  hearing  in  one  ear  but  relatively  poor 
t : hearing  in  the  other  is  also  referred  for  re-assessment. 
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The  results  of  assessment  in  1965  were  as  follows 


Satisfactory  hearing 

51 

Referred  for  E.N.T.  specialist  opinion 

22 

Referred  for  re-assessment 

33 

For  admission  to  partially  hearing  unit 

3 

109 

3.  Dental  Treatment. 

Report  by  Mr.  T.  Arfon  Williams,  Area  Dental  Surgeon. 

I am  glad  to  report  that  the  staffing  position  at  the  end  of  the  year  is  somewh 
improved,  although  it  remains  grossly  inadequate.  The  Dental  Auxiliary,  Miss  ' 
Paget,  left  the  service  to  get  married  in  the  middle  of  March,  but  at  the  same  timM 
a Dental  Officer,  Mr.  J.  A.  Norbury,  l.d.S.,  was  engaged  on  a part-time  basis  ari? 
remained  until  mid- September.  A new  grade  was  introduced  into  the  service  eara 
in  the  year  and  in  September  Mr.  R.  I.  Sheppeard,  b.d.s.,  commenced  duties  ^ i 
Senior  Dental  Officer  and  has  already  given  sterling  service  in  the  Rhondda  Faci  1 
All  dental  officer  posts  remained  unfilled  however.  Two  new  dental  auxiliaric  ; 
Miss  J.  H.  Bowling  and  Miss  J.  Blackman,  were  appointed  during  the  year  aij  i 
commenced  duties  in  September  on  completing  their  training  at  New  Cros 
London,  They  have,  with  the  ready  consent  of  the  Borough  Education  Offic  < 
and  the  headteachers,  continued  the  programme  of  Dental  Health  Educatic 
which  had  been  in  abeyance  during  the  summer  term.  During  the  course  of  tl  < 
year  thirteen  schools  have  been  visited  and  talks  given,  with  the  aid  of  film  strij-  ^ 
and  posters,  to  over  2,000  pupils.  Mr.  Alun  Owen,  l.d.S.,  continues  to  serve  oi  ; 
session  weekly. 

During  the  summer  months  the  dental  clinic  at  Ynyswen  was  re-decorated  ar. . 
modern  equipment  installed.  These  facilities  were  available  for  use  by  the  Medic 
Research  Council  Epidemiological  Research  Unit  who  carried  out  a survey  of  ada 
dental  health  in  this  Area  following  their  pilot  survey  in  the  Ystrad  Area  last  yea 
During  the  coming  financial  year  provision  of  two  new  surgeries  is  planned 
Trealaw  and  this  should  complete  the  programme  of  replacing  primitive  equipmer 
which  was  undertaken  on  the  appointment  of  your  Area  Dental  Officer  in  196- 
This  means  that  modern  surgical  facilities  will  be  available  if  and  when  more  sta 
are  recruited,  and  may  indeed  help  in  their  recruitment. 

This  difficulty  of  obtaining  staff  continues  to  stunt  the  extent  of  the  servir 
which  can  be  rendered  and  the  heavy  and  increasing  caseload  is  a continual  source  i. 
worry.  The  lesions  of  dental  caries  continue  to  progress  until  treated  and  in  mar 
cases  restorative  treatment  cannot  be  undertaken  soon  enough.  Furthermore,  tl 
number  of  pupils  affected  by  this  disease,  and  the  extent  of  the  disease  in  eac 
individual  mouth,  add  to  the  enormity  of  the  problem.  In  January  a randoi 
10  per  cent  sample  survey  of  15  year  old  school  leavers  was  undertaken.  It  wi 
be  seen  from  the  figures  shown  in  Table  SR.  5 that  less  than  10  per  cent  of  thos 
examined  were  free  of  the  disease  at  that  time,  although  all  showed  evidence  < ' 
its  past  ravages.  Ninety  per  cent  had  the  disease  currently,  38  per  cent  to  sue  i 
an  extent  that  single  or  multiple  extractions  were  indicated  in  their  cases.  Indee ; 
4 per  cent  were  already  using  dentures  as  a result  of  neglected  caries.  A third  of  tl ' 
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•pils  examined  also  had  a mild  form  of  gingival  disease.  Frank  sepsis  was  present 
18  per  cent  of  the  mouths  examined.  The  consequences  of  this  pattern  of 
ease  in  early  life  are  disastrous  in  the  adult  population. 

Table  SR.5. 

;Random  Sample  Dental  Survey  of  15  year  old  Pupils,  January  1965. 


Total  number  of  pupils  in  age  group  . . . . 1,308 

Total  number  of  pupils  examined  in  survey  . . 125 


County  Secondary 
Schools 

County  Grammar 
Schools 

Per- 

centage 

of 

Total 

Number 

Per- 

centage 

Number 

Per- 

centage 

Pupils  examined 

75 

— 

50 

— 

— 

Pupils  with  no  current  caries  . . 

5 

6-7 

7 

140 

9-6 

Pupils  with  current  caries 

38 

50-7 

27 

54  0 

520 

Pupils  with  gross  current  caries 
requiring  single  or  multiple 
extraction 

32 

42-7 

16 

32  0 

38-4 

Pupils  with  no  gingival  disease 

47 

62-7 

37 

74-0 

67-2 

Pupils  with  mild  gingival  disease 

28 

37-3 

13 

26  0 

32-8 

Pupils  with  severe  gingival  dis- 
ease . . 

— 

— 

— 

— 

— 

Pupils  with  good  oral  hygiene . . 

37 

49-3 

38 

76-0 

60-0 

Pupils  with  fair  oral  hygiene  . . 

23 

30-7 

7 

14-0 

24  0 

Pupils  with  poor  oral  hygiene . . 

15 

20-0 

5 

100 

160 

Pupils  wearing  a denture  bear- 
ing one  or  more  teeth : 

(i)  as  a result  of  trauma  . . 

1 

1-3 

0-8 

(ii)  as  a result  of  neglected 
caries  . . 

5 

6-7 

— 

— 

40 

Pupils  with  frank  sepsis  present 

16 

21-3 

6 

120 

17-6 

Pupils  requiring  orthodontic 
treatment 

11 

14-7 

6 

120 

13-6 

Previous  treatment  given  by 
S.D.S 

15 

20  0 

4 

80 

15-2 

Previous  treatment  given  by 
G.D.S 

59 

78-7 

46 

920 

850 

Results  of  the  pilot  survey  undertaken  by  the  M.R.C.  Epidemiological  Research 
it  at  Ystrad  last  year  on  adults  in  the  15  to  75  age  group  are  not  yet  published  but 
; visional  figures  indicate  that  32  per  cent  of  people  in  this  community  have  had 
''.heir  teeth  extracted  before  their  45th  birthday  and  that  before  their  55th  birthday 
re  than  80  per  cent  will  have  done  so.  This  is  surgical  mutilation  on  a large  scale 
• eed,  but  even  more  regrettable  is  the  fact  that  it  is  certain  to  continue  for  many 
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years  until  the  shortage  of  dental  man-power  is  rectified,  until  the  lay  public  has  bee , 
so  educated  that  this  last  endemic  disease  and  its  subsequent  effects  are  no  longt. 
regarded  as  the  inevitable  norm,  and  until  such  preventive  measures  as  can  be  applie- ; 
are  undertaken.  In  this  connection  it  is  particularly  disappointing  that  the  Boroug.^ 
Authority  in  September  declined  to  consider  adjusting  the  deficient  fluoride  contei 
of  the  public  water  supply  to  a level  obtained  in  other  more  fortunate  areas,  a measu> 
which  would  begin  to  effect  a reduction  in  the  extent  of  this  disease  in  a few  yea; 
time  and  a measure  which  is  strongly  advocated  by  the  World  Health  Organisatioj 
the  General  Dental  Council,  the  British  Dental  Association,  the  British  Medic. 
Association,  the  Society  of  Medical  Officers  of  Health  and  the  Royal  Society  ( ■ 
Health,  and  endorsed  by  the  Ministry  of  Health. 

Table  SR.6  is  included  to  show  the  changing  pattern  of  treatment  over  tl 
years.  It  will  be  seen  that  more  teeth  are  being  conserved  and  less  extraaea. 
Nevertheless,  the  number  of  extractions  is  still  far  too  high  and  the  incident: 
trauma  occasioned,  both  physical  and  psychological,  cannot  be  estimated. 

Table  SR.  16  in  the  Statistical  Appendix  contains  the  amount  of  work  undertaken 
during  the  year  and,  although  the  format  is  slightly  different,  some  favourabi' 
comparisons  can  be  made  with  the  corresponding  table  for  last  year,  bearing  in  min 
the  variation  in  the  number  of  staff.  Provision  is  made  in  the  new  format  for  tl 
differentiation  of  age  groups  and  for  a more  accurate  appraisal  of  procedures  such  r 
radiography  and  root  treatment  which  were  formerly  covered  by  the  bland  ten 
“other  treatment”.  The  emphasis  on  the  conservation  of  the  deciduous  dentitic 
is  maintained.  Orthodontic  treatments  continue  with  reasonable  success  but  tl 
prosthetic  entries  make  sober  reading  and  serve  to  underline  my  previous  remark: 

I should  like  to  add  my  gratitude  to  both  colleagues  and  staff  for  their  interer 
and  co-operation. 


Table  SR.6. 


Pattern  of  Treatment  of  Dental  Caries  over  the  Last  Decade. 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

196f 

Attendances  for 
treatment  . . 

3,974 

3,897 

4,355 

3,952 

3,025 

1,101 

1,212 

2,132 

4,382 

5,16: 

Restorations  in; 

(a)  Permanent 

teeth 

(b)  Deciduous 

teeth  . . 

590 

653 

962 

417 

332 

— 

2 

628 

303 

2,516 

1,855 

2,344 

1,55C 

No.  of  teeth 
restored : 

(a)  Permanent 

teeth  . . 

(b)  Deciduous 

teeth 

347 

328 

583 

202 

139 

— 

2 

537 

273 

2,088 

1,651 

2, OR 

1,357 

No.  of  teeth 
extracted : 

(a)  Permanent 

teeth 

(b)  Deciduous 

teeth 

1,153 

3,098 

1,215 

3,236 

1,449 

3,353 

1,018 

2,470 

913 

2,362 

1,288 

510 

1,526 

478 

738 

1,423 

1,126 

2,424 

842 

1,537 
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Defective  Vision. 

During  1965,  1,648  children  were  examined  at  local  authority  refraction  clinics 
npared  with  1,256  in  the  previous  year  and  592  prescriptions  for  glasses  were 
ued. 

One  hundred  and  twenty-one  children  were  referred  for  further  investigation 
the  consultant  ophthalmologist  at  Llwynypia  Hospital. 

Infectious  Disease. 

Table  SR.7  shows  number  of  notifications  of  various  diseases  amongst  children 
•ing  the  year. 

Table  SR.7. 

Cases  of  Infectious  Disease;  Notified  During  1965. 

(under  15  YEARS.) 

Notifiable  diseases.  Total 

Scarlet  fever  . . . . . . . . . . . . 104 

Whooping  cough  . . . . . . . . . . . . 15 

Acute  poliomyelitis,  paralytic  . . . . . . . . 0 

Acute  poliomyelitis,  non-paralytic  . . . . . . 0 

Measles  . . . . . . . . . . . . . . 1,226 

Diphtheria  . . . . . . . . . . . . . . 0 

Dysentery  ..  ..  ..  ..  ..  ..  ..  116 

Meningococcal  infection  . . . . . . . . . . 0 

Ophthalmia  neonatorum  . . . . . . . . . . 1 

Acute  pneumonia,  primary  . . . . . . . . 16 

Acute  pneumonia,  influenzal  . . . . . . . . 0 

Smallpox  . . . . . . . . . . . . . . 0 

Acute  encephalitis,  post  infectious  . . . . . . 0 

Acute  encephaUtis,  infective  . . . . . . . . 0 

Enteric  or  Typhoid  fevers  . . . . . . . . 0 

Erysipelas  . . . . . . . . . . . . 0 

Food  poisoning  . . . . . . . . . . . . 1 

Puerperal  Pyrexia  . . . . . . . . . . . . 1 

( Prevention  of  Tuberculosis. 

Our  programme  of  B.C.G.  vaccination  was  continued  during  the  year  and 
"de  SR.8  summarises  the  work  done. 
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Table  SR.8. 


Details  of  B.C.G.  Vaccination  in  Children  Aged  13  years  and  Over,  r 


School  or  Further 
Education 
Establishment 

No.  of 
parental 
consents 
requested 

Accepted 

B.C.G. 

Mantoux  Test 



No. 
giver  . 
B.C.C  , 

No. 

0/ 

/o 

No. 

tested 

No. 

negative 

O' 

/O 

negative 

Blaenclydach  Sec.  Boys 

67 

53 

79-1 

45 

37 

82-2 

36''' 

Blaenclydach  Sec.  Girls 

43 

34 

791 

26 

23 

88-5 

23 

Bodringallt  Sec.  Modern  . . 

66 

56 

84-8 

43 

33 

76-7 

33  . 

Graig-yr-Eos  Sec.  Boys 

52 

49 

94-2 

39 

36 

92-3 

36 

Graig-yr-Eos  Sec.  Girls 

64 

54 

84-4 

34 

31 

91-2 

31 

Cymmer  Sec.  Modern 

71 

60 

84-5 

46 

39 

84-8 

39 

Ferndale  Sec.  Boys 

78 

57 

731 

44 

31 

70-5 

31 

Ferndale  Sec.  Girls 

69 

57 

82-6 

40 

34 

85  0 

34  . 

Ferndale  Grammar 

65 

61 

93-8 

45 

31 

68-9 

31  ‘ 

Hendrefadog  Sec.  Modern 

88 

70 

79-5 

56 

38 

67-9 

38-;' 

Islwyn  Sec.  Boys 

47 

34 

72-3 

27 

21 

77-8 

21  ■ 

Llwyncelyn  Sec.  Modern  . . 

52 

31 

59-6 

21 

15 

71-4 

15  ■; 

Pentre  Grammar 

85 

74 

87-1 

64 

37 

57-8 

37- 

Forth  County  Boys 

113 

73 

64-6 

60 

43 

71-7 

43, . 

Forth  County  Girls 

118 

107 

90-7 

97 

80 

82-5 

80' . 

Forth  Grammar  Tech. 

125 

93 

74-4 

78 

59 

75-6 

59-  ■ 

Tonypandy  Grammar 

142 

98 

69  0 

92 

57 

62  0 

57  ' ; 

Tonypandy  Roman  Catholic 

9 

6 

66-7 

6 

6 

100  0 

6 

Trealaw  Sec.  Modern 

51 

36 

70-6 

32 

23 

71-9 

23' 

Ynyshir  Sec.  Girls  . . 

25 

22 

88-0 

16 

13 

81-3 

13 

Upper  Rhondda  Sec. 

246 

186 

75-6 

124 

94 

75-8 

94.: 

The  Training  Centre 

6 

6 

1000 

3 

1 

33-3 

1 

Total 

1,682 

1,317 

78-3 

1,038 

782 

75-3 

781  . 

7.  Ascertainment  and  Placement  of  Handicapped  Pupils. 

One  of  the  more  important  functions  of  the  School  Health  Service  is  tl 
detection  and  ascertainment  of  children  who  have  a handicap  which  will  prevent  ther : 
from  benefitting  fully  from  a normal  educational  programme.  The  varioi 
categories  of  handicap  dealt  with  are  listed  in  Table  SR.  27  in  the  Appendix  to  th  ■ 
report. 

Some  handicaps  (e.g.  severe  physical  handicap,  severe  bhndness,  or  deafnes.  t 
become  obvious  at  birth  or  soon  afterwards.  Children  with  this  type  of  handica. 
are  usually  reported  by  the  health  visitor  or  by  the  hospital  consultant.  A list  ( i 
these  children  is  prepared  by  the  Health  Department  so  that  appropriate  steps  i-  : 
arranging  for  their  future  education  can  be  taken  when  the  time  is  suitable.  Othc  i 
handicaps  may  not  become  apparent  until  the  child  has  commenced  school,  an 
occasionally  are  noticed  for  the  first  time  only  when  the  child  has  reached  tl 
secondary  school  stage. 

Obviously,  the  sooner  a handicap  is  recognized,  the  earlier  the  proper  arrange 
ments  can  be  made  for  the  child’s  educational  placement.  Routine  medic 
examination  of  school  entrants  together  with  special  screening  tests  performed 
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rtain  ages  reveal  the  vast  majority  of  handicaps.  However,  there  are  some  cases, 
rticularly  those  of  educational  subnormality  and  maladjustment,  which  are 
deed  for  the  first  time  by  the  teacher  and  may  not  become  really  obvious  until 
; child  had  proceeded  some  distance  along  the  educational  road. 

As  better  methods  of  educating  handicapped  children  are  developed,  the  job 
ascertaining  these  pupils  and  arranging  for  their  correct  placement  becomes 
en  more  important.  It  is  a task  which  cannot  be  undertaken  lightly.  Although 
veral  children  may  have  a similar  handicap,  the  best  placement  for  each  child  may 
dl  be  different.  Apart  from  the  extent  of  the  handicap  other  factors  such  as  home 
nditions  and  emotional  state  of  the  child  have  to  be  taken  into  account.  It  should 
the  aim  of  the  school  medical  officer  and  education  department  to  provide  each 
ndicapped  child  with  the  best  form  of  education  suitable  for  that  particular  child. 

The  provision  of  special  educational  facilities  for  handicapped  children  by  a 
i:al  authority  depends  to  a large  extent  on  the  numbers  of  children  for  which  the 
thority  is  responsible  in  each  category  of  handicap.  With  a relatively  common 
ndicap  such  as  educational  subnormality  it  is  quite  feasible  for  a smaller  authority 
■provide  a special  school  to  accommodate  those  children  in  need  of  such  special 
ucation.  With  handicaps  such  as  blindness  and  severe  “physical  handicap” 
ly  a larger  authority  or  collection  of  authorities  would  contain  sufficient  numbers 
afflicted  children  to  make  the  provision  of  a special  school  a reasonable  proposition, 
the  case  of  epilepsy,  there  are  only  a handful  of  special  schools  in  the  whole  country, 
owever,  the  majority  of  children  with  this  particular  handicap  are  able  to  attend 
dinary  school  provided  that  their  epileptic  state  is  well  controlled. 

Within  the  Borough  of  Rhondda,  provision  is  made  for  special  education  of 
rtially  hearing  children  in  the  form  of  a unit  at  Llwynypia  Junior  Mixed  School, 
ne  unit  caters  for  children  in  the  age  groups  8-12  who  suffer  with  this  handicap, 
"rtain  educationally  subnormal  children  are  catered  for  by  the  provision  of 
nedial  classes  in  certain  schools  but  owing  to  the  present  shortage  of  suitably 
lalified  teachers,  this  form  of  special  education  can  only  be  given  on  a part-time 
sis.  An  adjustment  class,  situated  at  Court  House  Clinic,  Tonypandy,  provides 
11-time  education  for  a number  of  maladjusted  children  whilst  at  Tonypandy 
fants’  School  there  is  an  Observation  Class  where  children  of  borderline  educa- 
uty  can  be  observed  and  assessed  over  a period  before  deciding  on  their  final 
icement. 

Apart  from  the  instances  mentioned  in  the  preceding  paragraph  all  other  children 
the  Borough  who  are  ascertained  as  handicapped  have  the  alternative  of  special 
jarding  school  education  (either  full-time  or  from  Mondays  to  Fridays  with 
;ekends  spent  at  home)  or  no  special  provision  in  order  for  them  to  obtain  education 
surroundings  designed  to  alleviate  their  handicap.  In  many  cases,  this  situation 
nnot  be  avoided  as  numbers  of  children  in  certain  categories  of  handicap  are 
sufficient  to  make  special  educational  provision  within  the  Borough  a worthwhile 
oposition.  Furthermore,  it  is  occasionally  advantageous  for  a particular  child 
th  a handicap  to  receive  boarding  school  education. 

Some  of  the  difficulties  experienced  by  the  School  Health  Service  in  the 
icement  of  handicapped  pupils,  particularly  educationally  and  mentally  subnormal 
ildren,  could  well  be  alleviated  by  a change  in  public  attitude  towards  these  handi- 
ps.  There  is  a natural  desire  among  parents  of  handicapped  pupils  for  their 
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children  to  be  regarded  as  “not  different”  to  other  children.  Although  many  sucj 
parents  appreciate  that  there  are  difficulties  in  educating  handicapped  childre 
in  an  ordinary  school,  both  from  the  point  of  view  of  the  teacher  and  the  chili ' 
nevertheless  they  wish  to  “conform”  and  hold  their  head  up  with  the  neighbour- 
To  some  parents  it  is  an  embarrassment  for  their  child  to  attend  a “special”  scho'. 
even  though  such  a measure  may  be  in  the  child’s  best  interests. 

Fortunately,  in  most  cases,  the  barrier  can  be  broken  down  by  gentle  persuasic 
and  logical  discussion.  However,  a more  sympathetic  public  outlook  especially  c 
the  subjects  of  mental  backwardness  and  deafness,  which  I am  glad  to  say  is  slowl 
very  slowly  developing,  would  ultimately  help  to  make  the  handicapped  child  a mo:  i 
useful  person  to  the  community  than  he  has  been  allowed  to  be  hitherto. 

New  developments  in  the  field  of  educational  psychology  have  helped  over  tl  . 
past  few  years  to  take  some  of  the  burden  of  ascertainment  and  placement  of  educ.  1 
tionally  subnormal  children  off  the  shoulders  of  the  School  Health  Servic 
Nowadays,  in  Rhondda,  most  cases  of  educational  subnormality  among  scho:  : 
children  are  discussed  jointly  by  a medical  member  of  my  staff  together  with  t) ' 1 
Educational  Psychologist.  This  means  that  each  case  is  considered  from  both  tl  1 
medical  and  educational  points  of  view  and  a more  accurate  placement  of  the  chr  i 
can  be  achieved.  I am  grateful  to  the  help  given  during  1965  by  Mr.  K.  Mascet:  'i 
Educational  Psychologist. 

It  is  to  be  hoped  that  future  educational  programmes  in  the  Borough  w i 
continue  to  take  into  accoimt  improvements  in  meeting  the  needs  of  handicappi:  i 
pupils  of  all  categories. 

Children  found  to  have  physical  defects  which  merited  some  special  recor  ; 
mendation  as  to  education  were  examined  with  a view  to  classification  as  hanc  , 
capped  pupils  and  during  the  year  two  partially  sighted,  one  maladjusted,  ai. 
eight  educationally  subnormal  pupils  were  so  classified  and  referred  for  spec,  -j 
educational  treatment  at  boarding  schools. 

8.  Child  Guidance  Clinic. 

The  fortnightly  Child  Guidance  Clinic  held  at  Court  House  Clinic  continu  : 
to  be  manned  by  Dr.  K.  W.  Aron,  Consultant  Psychiatrist.  Mr.  Birch,  t i 
Educational  Psychologist,  held  his  clinic  at  Court  House  at  weekly  intervals,  un. 
being  succeeded  in  this  area  by  Mr.  K.  Mascetti. 

During  1965,  thirty-two  new  cases  were  seen  at  the  Court  House  Clinic. 

9.  Hospitalised  Accidents  in  Childhood. 

As  from  1st  July,  1961,  reports  of  hospitalised  accidents  in  childhood  have  be 
made  the  subject  of  detailed  follow-up.  This  enables  the  health  visitors 
re-emphasise  the  continued  need  for  vigilance  in  the  prevention  of  accidents  at  tl 
age.  Some  of  the  data  obtained  has  been  tabulated  in  the  following  three  tabl 
with  comparative  data  for  the  four  previous  years. 


160 


Table  SR.9. 


Age  and  Sex  Distribution  of  Hospitalised  Accidents. 


Age 

^roup 

years 

Male 

Female 

Total 

1961 

1962 

1963 

1964 

1965 

1961 

1962 

1963 

1964 

1965 

1961 

1962 

1963 

1964 

1965 

X) 

2 



7 

— 

— 

1 

— 

2 

— 

3 

3 

— 

9 

— 

3 

1— 

24 

9 

46 

45 

25 

12 

3 

27 

28 

19 

36 

12 

73 

73 

44 

5— 

31 

12 

37 

27 

10 

11 

10 

14 

17 

9 

42 

22 

51 

44 

19 

0—15 

18 

25 

14 

9 

11 

9 

16 

5 

7 

3 

27 

41 

19 

16 

14 

1 ages 

75 

46 

104 

81 

46 

33 

29 

48 

52 

34 

108 

75 

152 

133 

80 

Table  SR.  10. 

Distribution  of  Accidents  by  Day  of  Occurrence. 


Day  of  week 

No.  of  Accidents 

1961 

1962 

1963 

1964 

1965 

Monday 

14 

7 

18 

22 

12 

Tuesday 

19 

8 

26 

25 

9 

Wednesday 

10 

12 

18 

15 

11 

Thursday 

21 

6 

26 

21 

8 

Friday  . . 

18 

13 

18 

20 

11 

Saturday 

12 

15 

28 

19 

15 

Sunday  . . 

14 

14 

18 

11 

14 

Total 

108 

75 

152 

133 

80 

Table  SR.11. 

Distribution  of  Hospitalised  Accidents  by  Place  of  Occurrence. 


Accident  at  home — 51. 

(1)  Inside. 

(2)  Outside  {garden,  etc.). 

(a)  basement 

- 

(a)  rear  . . 

{b)  ground  floor 

. 39 

{b)  front  . . 

(c)  upper  floor 

2 

The  injuries  sustained  fall  into  the  following  groups : — 

(a)  Falls  . . 

. . 16 

(6)  Burns  and  scalds 

9 

(c)  Others  . . 

. . 26 

Accidents  outside  home — 29 

(1)  /n  the  roadway — 

6,  of  which  6 were  due  to  falls. 

(2)  Vehicular  injuries 

— 6,  of  these  the  associated  vehicle  is  shown  below 

(a)  Pedal  cycle 

2 

{b)  Motor  cycle 

1 

(c)  Car 

. . 3 

(d)  Bus 

(e)  Goods  vehicle 

(3)  Playground  injuries — 17. 
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Table  SR.11 — cont. 


The  Nature  of  Injury  with  Comparative  Data  for  1961,  1962,  1963, 

AND  1964. 


Nature  of  Injury 

No.  Affected 

1961 

1962 

1963 

1964 

1965 

Concussion  . . 









4 

Fracture 

56 

21 

34 

27 

9 

Dislocation  and  sprain 

8 

5 

12 

23 

14 

Internal  injury 

4 

9 

15 

14 

1 

Wounds  and  lacerations 

37 

39 

86 

63 

45 

Foreign  bodies 

3 

1 

5 

6 

7 

Total 

108 

75 

152 

133 

80 

162 


n 


,T  STATISTICAL  APPENDIX  TO  BOROUGH  SCHOOL  MEDICAL 

OFFICER’S  OBSERVATIONS. 


Table  SR.  12. 

W Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools. 

A.  Periodic  Medical  Inspections. 

Number  of  inspections  in  the  prescribed  groups: — 

Entrants  . . . . . . . . . . . . 358 

Second  age  group  . . . . . . . . . . — 

Third  age  group  . . . . . . . . . . — 


Total 358 

Number  of  other  periodic  inspections  . . . . . . — 


Grand  Total  . . . . . . . . . . 358 

B.  Other  Inspections. 

Number  of  special  inspections  . . . . . . . . 3,163 

Number  of  re-inspections  . . . . . . . . . . 1,581 


4,744 


• C.  Pupils  Found  to  Require  Treatment. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
Treatment  {excluding  Dental  Disease  and  Infestation  with  Vermin). 


A Age  Groups  Inspected 

(1) 

For  Defective 
Vision  (excluding 
squint) 

(2) 

For  any  of  the 
Other  conditions 
recorded  in 
Table  SR.14 
(3) 

Total 

Individual 

Pupils 

(4) 

1 atrants 

- - 

30 

30 

1 :cond  age  group  . . 

— 

— 

— 

IS  bird  age  group  . . 

— 

— 

— 

f Total 

30 

30 

It  dditional  periodic  inspection 

— 

— 

— 

3 Grand  Total 

— 

30 

30 
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D.  Classification  of  the  Physical  Condition  of  Pupils  Inspected  in 
THE  Age  Groups  Recorded  in  Table  SR.  12  A (cont.) 


Age  Groups  Inspected 

(1) 

No.  of 
pupils 
inspected 

(2) 

Satisfactory 

Unsatisfactory 

No. 

(3) 

Percentage  of 
column  (2) 
(4) 

No. 

(5) 

Percentage  ol 
column  (2)  ’ 
(6) 

Entrants 

358 

356 

99-44 

2 

0-56 

Second  age  group 

— 

— 

— 

— 

— 

Third  age  group 

— 

— 

— 

— 

— 

Total 

358 

356 

99-44 

2 

0-56 

Table  SR.13. 

Infestation  with  Vermin. 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

the  school  nurses  or  other  authorised  persons  . . . . . . 29,644 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 274 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2)  Education  Act,  1944)  . . . . . . — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3)  Education  Act,  1944)  . . . . . . — 
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Table  SR.  14. 


Return  of  Defects  Found  by  Medical  Inspection  in  the  Year. 


Defect  or  Disease 

(1) 

Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

(2) 

Requiring 

observation 

(3) 

Requiring 

treatment 

(4) 

Requiring 

observation 

(5) 

Skin 

2 

14 

1 

1 

Eyes 

(a)  Vision 

— 

5 

4 

10 

(6)  Squint 

2 

13 

— 

1 

(c)  Other 

2 

4 

— 

4 

Ears 

(a)  Hearing  . . 

1 

8 

1 

25 

(fc)  Otitis  media 

— 

7 

1 

15 

(c)  Other 

— 

1 

— 

6 

Nose  or  throat 

2 

52 

8 

18 

Speech 

1 

10 

1 

6 

Lymphatic  Glands 

— 

11 

— 

— 

Heart 

— 

30 

— 

6 

Lungs  . . 

— 

17 

— 

7 

Development 

(a)  Hernia 

1 

— 

— 

— 

(b)  Other 

1 

4 

— 

1 

Orthopaedic 

(a)  Posture  . . 

— 

9 

— 

— 

(b)  Feet 

14 

29 

6 

4 

(c)  Other 

1 

5 

1 

2 

Nervous  system 

(a)  Epilepsy  . . 

1 

5 

— 

2 

(b)  Other  . . 

— 

3 

— 

3 

Psychological 

(a)  Development 

— 

3 

— 

3 

(6)  Stability 

— 

3 

— 

— 

Abdomen 

— 

— 

— 

1 

Other  . . 

2 

5 

2 

3 

Table  SR.  15. 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary 

Schools. 

ROUP  1 — Eye  Diseases,  Defective  Vision  and  Squint. 


No.  of  cases 
known  to  have 
been  treated 

External  and  other,  excluding  errors  of 

refraction  and  squint 

— 

Errors  of  refraction  (including  squint) 

1,648 

Total 

1,648 

Number  of  pupils  for  whom  spectacles  were 

prescribed 

592 
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Group  2 — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


No.  of  cases 
known  to  have 
been  treated 

Received  operative  treatment: 

(a)  for  disease  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

80 

(c)  for  other  nose  and  throat  conditions  . . 

— 

Received  other  forms  of  treatment 

74 

Total 

154 

Group  3 — Orthopaedic  and  Postural  Defects. 


No.  of  cases 
known  to  have 
been  treated 

Number  of  pupils  known  to  have  been 
treated  at  clinics  or  out-patient  departments 

not  known 

Group  4 — Child  Guidance  Treatment  and  Speech  Therapy. 


No.  of  cases 
known  to  have 
been  treated 

Pupils  treated: 

(a)  under  child  guidance  arrangements  . . 

32 

(b)  under  speech  therapy  arrangements 

— 

Total  . . 

32 

Group  5 — Other  Treatment  Given. 


No.  of  cases 
known  to  have 
been  treated 

Miscellaneous  minor  ailments 

19 

Other: 

(a)  Genito-urinary  system 

93 

(b)  Digestive  system 

80 

(c)  Infections 

28 

(d)  Epilepsy  . . 

25 

(e)  Other  medical  conditions 

222 

(/)  Accidents 

38 

(g)  Minor  surgical  conditions 

15 

Total 

520 
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Table  SR.16. 

Dental  Inspection  and  Treatment  Carried  out  by  Authority. 


Attendances  and  Treatment. 

Ages 

Ages 

Ages  15 

5 to  9 

10  to  14 

and  over 

Total 

First  Visit  

1,588 

508 

73 

2,169 

Subsequent  visits . . 

1,589 

1,313 

92 

2,994 

Total  visits 

3,177 

1,821 

165 

5,163 

Additional  courses  of  treatment  commenced  . . 

56 

34 

— 

90 

Fillings  in  permanent  teeth 

548 

1,662 

134 

2,344 

Fillings  in  deciduous  teeth 

1,384 

166 

— 

1,550 

Permanent  teeth  filled  . . 

498 

1,408 

122 

2,028 

Deciduous  teeth  filled 

1,198 

159 

— 

1,357 

Permanent  teeth  extracted 

154 

604 

84 

842 

Deciduous  teeth  extracted 

1,181 

356 

— 

1,537 

General  anaesthetics 

841 

274 

33 

1,148 

Emergencies 

99 

27 

8 

134 

Number  of  pupils  X-rayed 

51 

Prophylaxis 

276 

Teeth  otherwise  conserved 

253 

Number  of  teeth  root  filled 

15 

Inlays 

— 

Crowns 

3 

Courses  of  treatment  completed 

910 

Orthodontics. 

Cases  remaining  from  previous  year 

10 

New  cases  commenced  during  year 

53 

Cases  completed  during  year 

16 

Cases  discontinued  during  year 

10 

Number  of  removable  appliances  fitted 

50 

Number  of  fixed  appliances  fitted 

— 

Pupils  referred  to  hospital  consultant  . . 

— 

Prosthetics. 

Ages 

Ages 

Ages  15 

5 to  9 

10  to  14 

and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 

— 

3 

— 

3 

Pupils  supplied  with  other  dentures  (first  time) 

— 

6 

4 

10 

Number  of  dentures  supplied  . . 

— 

10 

4 

14 

Anaesthetics. 

General  anaesthetics  administered  by — (i)  dental  officers 

• • • • 

98 

(ii)  medical  officers 

. . 

. . 

1,050 

Inspections. 

(a)  First  inspection  at  school.  Number  of  pupils 

534 

(i>)  First  inspection  at  clinic.  Number  of  pupils 

. , 

1,379 

Number  of  (a)  plus  (6)  found  to  require  treatment 

1,740 

Number  of  (a)  plus  (6)  offered  treatment 

, , 

1,477 

(c)  Pupils  re-inspected  at  school  clinic 

142 

Number  of  (c)  found  to  require  treatment . . 

119 

Sessions. 

Sessions  devoted  to  treatment  . . 

907 

Sessions  devoted  to  inspection 

• • • • 

. • . . 

76 

Sessions  devoted  to  dental  health  education  . . 

• • » • 

• • • • 

20 
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Table  SR.  17, 


Handicapped  Pupils  Needing  Special  Educational  Treatment  at 
Special  Schools  or  Boarding  Homes. 


Category  of  Handicap 

Ascertained 

during 

year 

Placed 

during 

year 

No.  at  Special 
Schools  or 
Boarding  Homes 
in  January  1966 

No.  awaiting  g 
places  at  Speci.^) 
Schools  or 
Boarding  Homct 

A.  Blind  

— 

1 

6 

— 

B.  Partially  sighted 

2 

2 

8 

— 

C.  Deaf  

— 

— 

4 

— 

D.  Partially  hearing 

— 

— 

2 

— 

E.  Physically  handicapped. . 

6 

4 

11 

5 

F.  Delicate  . . 

— 

— 

2 

— 

G.  Maladjusted 

1 

3 

3 

2 

H.  Educationally  subnormal 

8 

6 

19 

13* 

I.  Epileptic 

— 

— 

1 

— 

J.  Speech  defects  . . 

— 

— 

— 

— 

Total 

17 

16 

56 

20 

* Includes  5 children  aged  14 + . 
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Column  3 total  as  percentage  of  Column  4 total  as  percentage  of 
column  2.  Total  = 99-91  column  2.  Total  = 0-09 


TABLE  S.22.— PERIODICAL  MEDICAL  INSPECTIONS— conrmweJ. 

(ii)  Summary  in  Divisions. 
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PART  I — continued. 

TABLE  S.23.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(EXCLUDING  DENTAL  DISEASES  AND  INFESTATION  WITH  VERMIN). 

(i)  Summary  in  Age  Groups. 
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PART  I — continued. 

TABLE  S.23— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 
PERIODICAL  MEDICAL  INSPECTIONS— conrinueJ. 
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PART  I — continued. 

TABLE  S.25. 

(i)  Infestation  with  Vermin, 


IBJOJL 

222,787 

4,757 

cppuoq^ 

29,644 

274 

ubSjouieio 

JS3y)\ 

32,480 

309 

ubSjouibio 

jsB3-qjnos 

24,294 

449 

3AUJOOUjtl0 

pUB 

joqiBj,  woj 

20,858 

489 

lUBSIJJUBn 

pUB 

ppudAiuoj 

29,935 

780 

jDujsia 

pUB  qjE3iq 

25,562 

no 

UBSIOUIBI0 

-Piw 

18,273 

1,540 

J3B3rn30 

piiB 

AliiqdJ3B0 

18,894 

341 

qsv 

uiBjuno^v 
puB  aJBpjaqv 

22,847 

465 

:a 


:a 


174 


TABLE  S.26. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR. 
PERIODIC  INSPECTIONS  (ENTRANTS). 

(i)  Number  of  Defects  requiring  Treatment. 
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TABLE  S.26. — continued. 

PERIODIC  INSPECTIONS  (LEAVERS), 

(ill)  Number  of  Defects  requiring  Treatment. 
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TABLE  S.26. — continued 
PERIODIC  INSPECTIONS  (OTHERS), 
(v)  Number  of  Defects  requiring  Treatment. 
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PART  II — continued. 

TABLE  S.26. — continued. 

PERIODIC  INSPECTIONS  (OTHERS)— conftnMei/. 

(vi)  Number  of  Defects  requiring  Observation. 
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PART  II — continued. 

TABLE  S.26. — continued. 

PERIODIC  INSPECTIONS  (TOTALS), 

(vii)  Number  of  Defects  requiring  Treatment. 
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PART  II — continued. 

TABLE  S.26. — continued. 

PERIODIC  INSPECTIONS  {TOT k'LS)— continued. 

(viii)  Number  of  Defects  requiring  Observation. 
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SPECIAL  INSPECTIONS. 

(i)  Number  of  Defects  requiring  Treatment. 


lEioi, 


^ i-H  ^ ^ 


Bppuoq^ 

-HTl.c<IOO^|  1 1 |t^|  1 |c^ 

ue3jouibi0 

|csoooOf-t*-Hcs  1 

ubSjouibiq 

jSBg-ipnos 

8 

17 

268 

111 

58 

5 

15 

10 

12 

21 

11 

151 

3 

56 

3auioduAj0 

puB 

loqiEJ.  WOJ 

|m»-H  I 

JUBSIJJUBn 

pUB 

ppudXiuoj 

^VOCrjm»-Hi-(C4^0lfO  1 ■^'-HTJ4 

JOUJSIQ 
pUB  ipBa^sI 

C^l  I'^l  |CN 

ub3jouibj0 

-Piw 

CSvO’^^!cS*-c  1 

J3B3qj30 

piiB 

ApTqdJ3B3 

^oocscsmc^TTcnc^c^’^'^^c*^ 

F-H 

qsv 

inBjimo^ 
puB  aiBpjaqv 

00'O^in^ON^a^inc<^om'O^ 

VO  pH  pH  CO 

a 

a> 


i-i 

o 

4-1 

u 

a> 

Q 


C9 

O 

h 

•d 

c 

cd 


(/i 

•d 


Vi 

u 

A cd 

00  w w 


a> 

>» 


•^2 

ed 

4> 

0 

3 o 

4H 

CO 

1 

u 

•a 

■ 

• 

c ’-a 

C U 

00 

• P4 

bO 

« 

43 

CO 

60 

C 

a « 
o a 

CO 

d 

O 

'o 

o. 

a 

ti 

« 

> -S 

o 

43 

u 

>> « 
I-)  X 

3 

hJ 

<u  t. 
Q O 

CO 

ft, 

g 

i - 

< o 


183 


1 


'a 

S 

.R 

R 

O 

vj 


H 

% 


a 

.R 

o 


00 

z 

o 

HH 

H 

U 

M 

P^ 

00 

Z 

HH 

h-1 

< 

HH 

U 

M 

Ph 

(/) 


CN 

00 

W 

hJ 

pq 

< 

H 


o 

P 

os 

w 

</i 

m 

O 

o 

'Z^ 

t— t 
»-H 

to 

a 


c/3 

H 

U 

M 

pCn 

W 

Q 

(z^ 

O 

W 

PQ 

s 

:z: 


C9 

a> 


IH 

o 

4-4 

U 

Q 


IBIOX 

62 

93 

658 

244 

79 

72 

162 

191 

89 

158 

122 

206 

41 

33 

BppuoqH 

^iTivooovo  |'vor^^voinm^c<^ 

f-H  ^ »-H  1 

UE3J0UIEI£) 

JS3y5^ 

inONOr<^oi^'^c^av^ooo*-‘^ 

ueSjoxuejq 

jSEg-pjnos 

jOOl-Hro-Hcri  j,-( 

SmjjoduAjq 

puE 

joqiEj,  jjoj 

cou^^cn|  j’Ort|\o^o|cn| 

JUESUJUBn 

pUB 

ppucJXjuoj 

4 

12 

10 

1 

2 

6 

5 

9 

6 

17 

1 

3 

JDIJISIQ 
puE  qjEa^q 

UE§JOUIBJ0 

-PfW 

O lvOr-<ONt^c>moC^OOC4^C^ 

J3EStJ130 

pUE 

Aniq(Jj3B0 

^ ^ <r^  ^ ^ ^ CA  ^ 

qsv 

uiBjuno^ 
pUB  3JBpJ3qV 

13 

30 

300 

70 

28 

46 

37 

51 

46 

41 

32 

59 

21 

13 

c 

a 


CQ 

O 

tH 

h 

TJ 

C 

o 

1> 

CO 

O 


TJ 

C 


>»  o 

^ *a 


^ 6 

C«  V 

G O 

B dj 

D,  cd  « 

t:  M-i  §“  S 

^ >>So  a>'Ji  STJoti 

oowwZc/3i-1Ii!h-1DOZ 


O 

o 

•a 

CO 

X! 

a 

e 


c 

i> 

O s 

XI  O 


*o  ^ 

Ph  < O 


184 


I 


PART  HI. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  S.28. 

EYE  DISEASES,  DEFECTIVE  VISION,  AND  SQUINT. 
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PART  in — continued. 
TABLE  S.29. 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE 
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TABLE  S.30. 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 
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PART  III — continued. 

TABLE  S.31. 

DISEASES  OF  THE  SKIN. 

(excluding  Uncleanliness,  for  which  see  Table  D of  Part  I). 
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CHILD  GUIDANCE  TREATMENT. 
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PART  m — continued. 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 
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PART  rV — continued. 

TABLE  S.35. — continued. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 
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TABLE  S.35. — continued. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 
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TABLE  S.36. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  APPROVED 
UNDER  SECTION  9 (5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING  IN  BOARDING  HOMES. 
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HANDICAPPED  PUPILS. 
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HANDICAPPED  PUPILS  ATTENDING  SPECIAL  SCHOOLS  OR  BOARDING  HOMES. 
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CLINICS  HELD  IN  GLAMORGAN 


KEY: 


AN  : 

Ante-natal 

D : 

Dental 

Aud  : 

Audiometric 

IW  : 

Infant  Welfare 

BC  : 

Birth  Control 

MA  : 

Minor  Ailments 

CG  : 

Child  Guidance 

Op  : 

Ophthalmic 

Ch  : 

Chiropody 

Or: 

Orthopaedic 

S : Speech  Therapy 


Clinic  address. 

Aberdare  and  Mountain  Ash  Health 

Rock  Grounds,  Aberdare  . . 

Aberdare  Road,  Mountain  Ash  . . 

Secondary  School,  Penrhiwceiber 
Harcourt  Terrace,  Penrhiwceiber 
Avondale  Street,  Ynysboeth 
Walter  Street,  Abercynon 
Welfare  Hall,  Penywaun  . . 

Bethel  Chapel  Vestry,  Hirwaun  . . 
Workman’s  Hall,  Cwmbach 
Unemployed  Social  Club,  Godreaman  . . 
Y.M.C.A.,  Aberaman 


Sessions  held. 

Division. 

. . AN  Aud  BC  CG  Ch  D IW  C. 
Or  S 

. . AN  Aud  Ch  D IW  Op  S 
. . MA 
. . AN  IW 

. . AN  Aud  IW  MA  Or  S 
. . AN  Aud  Ch  D IW  MA  Op  S 
. . AN  IW 
. . AN  IW 
. . AN  Aud  IW  Or 
. . AN  IW 
. . AN  IW 


Caerphilly  and  Gelligaer  Health  Division 


Y.M.C.A.,  Abertridwr 
Old  Cottage  Homes,  Park  Road,  Bargoed 
Gosen  Calvinistic  Methodist  Church,  Bedlinog 
Workman’s  Institute,  Brithdir 

Maternity  and  Child  Welfare  Clinic,  Denscombe  Estate, 
Caerphilly 

Bethel  Baptist  Chapel,  Cefn  Hengoed  . . 

Former  Infants’  School,  Mill  Road,  Deri 
Welfare  Hall,  Fochriw 
Old  Age  Pensioners’  Hall,  Gelligaer 
All  Saints  Church  Hall,  Llanbradach 
Oxford  Hall,  Rhydyrhelig,  Nantgarw 
County  Council  Clinic,  Bryncelyn,  Nelson 
New  Community  Hall,  Glanynant,  Pengam 
Church  Hall,  Pontlottyn  . . 

Welfare  Hall,  Rudry 
Community  Hall,  TaflFs  Well 
Workman’s  Institute,  Tirphil 
Penyrheol  Clinic,  Trecenydd,  Caerphilly 
County  Offices,  Caerphilly  Road,  Ystrad  Mynach 
Trinity  Baptist  Church  Hall,  Trelewis  . . 

Siloh  Calvinistic  Methodist  Church,  Ystrad  Mynach  . . 


AN  IW 

AN  Aud  BC  Ch  D IW  Op  S 

IW 

IW 

AN  Aud  Ch  D IW  Op  Or 

IW 

IW 

AN  BC  IW 
IW 

AN  IW 
IW 

AN  Aud  IW 

AN  IW 

AN  IW 

IW 

IW 

IW 

AN  Aud  IW  S 
Aud  BC  Ch  D Op  Or 
AN  IW 
AN  IW 


Mid-Glamorgan  Health  Division. 


County  Council  Clinic,  Quarella  Road; 
Greenmeadow,  Coity  Road,  Bridgend 
Council  Offices,  Glanogwr,  Bridgend 
Community  Hall,  Heol  Glannant, 
Bridgend 


Bridgend  . . Aud  Ch  D Op  Or  S 

Aud  AN  BC  IW 

IW 

Newcastle  Hill, 

IW 
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Clinic  address. 


Sessions  held. 


(Mid-Glamorgan  Health  Division — continued. 

i Old  Secondary  School,  Plasnewydd  Street,  Maesteg  . . 

; t*arc  Site  Sunday  School,  Maesteg 

ii  Calfaria  Chapel,  Cwmfelin,  Maesteg 
) The  Clinic,  Church  Street,  Maesteg 

IS  Maternity  and  Child  Welfare  Clinic,  Park  Avenue, 

ig  Ogmore  Vale 

1/  jlanrhyd,  Nantymoel 

'i(  .Mission  Hall,  Blackmill  . . 

a Maternity  and  Child  Welfare  Clinic,  South  Place,  Porth- 
cawl 

3 ciope  Congregational  Vestry,  Porthcawl 

« Maternity  and  Child  Welfare  Clinic,  Alexandra  Road, 

K Pontycymmer 

t3  Tabernacle  Vestry,  Blaengarw 

si  Welfare  Hall,  Bettws 

ts  Maternity  and  Child  Welfare  Clinic,  Bryncwils,  Bryn- 
d cethin 

.'Jew  Street,  Aberkenfig  . . 

13  Maternity  and  Child  Welfare  Clinic,  Duffryn  Road, 
ic  Caerau 

a Social  Service  Hall,  Llangynwyd 
s Social  Club,  Llangeinor  . . 

Ir  Wimboume  Road,  Pencoed 
a Social  Services  Hall,  Heolycyw 
If  Community  Hall,  Bryntirion 
ii  Church  Hall,  Laleston 
[ The  Public  Hall,  Cefn  Cribbwr  . . 

3 Maternity  and  Child  Welfare  Clinic,  Waunbant  Road, 

5 Kenfig  Hill  

ri  Mynydd  Cynffig  Infants’  School,  Kenfig  Hill  . . 

3 Church  Hall,  St.  Brides  Major  . . 

' The  Village  HaU,  Wick 

3 Maternity  and  Child  Welfare  Clinic,  Greenfield  Terrace, 
0 North  Cornelly  . . 


Ch 

D Op  Or 

IW 

AN 

IW 

AN 

Aud 

IW  s 

AN 

Aud 

Ch  D IW 

AN 

Aud 

Ch  IW 

IW 

AN 

Aud 

Ch  D IW 

IW 

AN 

Aud 

D IW 

IW 

IW 

AN 

IW 

AN 

Aud 

Ch  IW 

Aud 

1 Ch 

IW 

AN 

IW 

IW 

AN 

Aud 

Ch  IW 

AN 

IW 

IW 

AN 

IW 

AN 

IW 

AN 

Aud 

Ch  IW 

D 

AN 

IW 

AN 

IW 

AN 

IW 

'/  Neath  and  District  Health  Division. 


► The  Clinic,  Dyfed  Road,  Neath 
t Boys’  Club,  Aberdulais 
>i  iBryncoch  Church  School,  Bryncoch 
)1  St.  John’s  Ambulance  Hall,  Crynant 
J Y.M.C.A.  Hostel,  Onllwyn 
li  Sardis  Chapel  Vestry,  Resolven  . . 

Croesffordd  Community  Centre,  Rhigos 
C St.  Catherine’s  Parish  Hall,  Neath 
3 Maternity  and  Child  Welfare  Clinic,  Mary  Street,  Seven 


AN  Aud  BC  IW  MA  Op  Or  S 

IW 

IW 

IW 

IW 

IW 

IW 

IW 


Sisters 

AN 

Aud 

Ch 

D 

IW 

Op 

Maternity  and  Child  Welfare  Clinic,  Addoldy  Road, 

Glynneath 

AN 

Aud 

Ch 

D 

IW 

Op 

Maternity  and  Child  Welfare  Clinic,  Cefn  Parc,  Skewen 

AN 

Aud 

Ch 

D 

IW 

Op 

The  Clinic,  Hunter  Street,  Briton  Ferry 

AN 

Aud 

Ch 

D 

IW 

MA  Op 

Cimla  Welfare  Hall,  Cimla 

AN 

IW 

Maternity  and  Child  Welfare  Clinic,  Longford,  Neath 

Abbey 

AN 

D IW 

5 London  Road,  Neath 

CG 

Ch 

D 
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Clinic  address.  Sessions  helu. 

Pontypridd  and  Llantrisant  Health  Division. 


Mount  Pleasant,  Beddau  . . . . . . . . . . Aud  Ch  IW  Op 

C.ntral  Clinic,  Ynysangharad  Park,  Pontypridd  . . AN  Aud  BC  Ch  D IW  Op  Or 


The  Square,  Talbot  Green 
School  Street,  Tonyrefail 
Llwyn  yr  Eos,  Church  Village 
Merthyr  Road,  Pontshonnorton,  Pontypridd 
Bethania  Congregational  Church  Vestry,  Evanstown, 
Gilfach  Goch 

Gelliarael  Road,  Gilfach  Goch  . . 

Old  Age  Pensioners’  Hall,  Foundry  Road,  Hopkinstown 
County  Council  Clinic,  Ash  Square,  Rhydyfelin 
Thompson  Street,  Ynysybwl 
Saron  Chapel  Vestry,  Treforest  . . 

Cefn  Lane,  Glyncoch,  Pontypridd 

St.  John’s  Church  Vestry,  Graig  Street,  Pontypridd  . . 


AN  Aud  BC  Ch  D IW  Op  Or 
AN  Aud  Ch  D IW  Op  Or 
Aud  Ch  IW 
CG  Ch  IW 

IW 

AN  Aud  Ch  IW 
IW 

AN  Aud  Ch  D IW  Op 

AN  Aud  Ch  IW 
IW 

AN  Aud  Ch  IW 
IW 


Port  Talbot  and  Glyncorrwg  Health  Division. 


Council  Offices,  Taibach,  Port  Talbot  . . 

, , 

AN  Aud  BC  Ch  D IW  Op  S 

Pendarves  Street,  Aberavon 

AN  Aud  D IW  Op 

Depot  Road,  Cwmavon 

AN  Aud  Ch  D IW  Op 

Ynys  Street,  Port  Talbot 

AN  Aud  IW  Or 

County  Council  Clinic  Fairwood  Drive,  Baglan 

AN  Aud  Ch  IW  Op 

Brynseinon  Chapel  Vestry,  Bryn,  Port  Talbot 

, 

IW 

Jerusalem  Chapel  Vestry,  Pontrhydyfen . . 

IW 

Tonmawr  Primary  School,  Tonmawr 

. 

IW 

Workman’s  Hall,  Glyncorrwg 

, . 

AN  IW 

Duffryn  Afan  Primary  School,  Duffryn 

. . 

IW 

Welfare  Hall,  Abercregan,  Cymmer 

AN  IW 

The  Clinic,  Council  Offices,  Cymmer  . . 

, , 

AN  Aud  Ch  D IW  Op 

Villiers  Road,  Blaengwynfi 

AN  Aud  Ch  D IW 

Community  Centre,  Margam 

AN  IW 

Dew  Road,  Sandfields 

. 

AN  Aud  BC  Ch  D IW  Op  S 

Maternity  and  Child  Welfare  Clinic,  South 

Avenue, 

Croeserw 

AN  Aud  IW 

South-East  Glamorgan  Health  Division. 

Public  Health  Centre,  Woodland  Road,  Barry 

Glamorgan  County  Council  Clinic,  Wyndham  Street, 
Barry 

Maternity  and  Child  Welfare  Clinic,  Friars  Road,  Barry 
Island 

Glamorgan  County  Council  Clinic,  Church  Road, 
Cadoxton,  Barry . . 

Maternity  and  Child  Welfare  Clinic,  Methodist  Church 
Hall,  Porthkerry  Road,  Barry  . . 

Maternity  and  Child  Welfare  Clinic,  Winston  Road, 
Colcot,  Barry 

Beecroft  Clinic,  112  Stanwell  Road,  Penarth 

Maternity  and  Child  Welfare  Clinic,  Albert  Road 
Methodist  Church,  Penarth 

Maternity  and  Child  Welfare  Clinic  Reading  Room, 
Harriet  Street,  Cogan  . . 

Maternity  and  Child  Welfare  Clinic,  Groes  Lon, 
Rhiwbina 


Ch  D Op 

AN  Aud  BC  IW  Or 
Ch  IW 

Aud  Ch  IW  S 
IW 

Ch  IW 

AN  Aud  BC  Ch  D IW  Op  Or  S >l 

IW 

IW 

Ch  D IW 
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Clinic  address. 


Sessions  held. 


itouth-East  Glamorgan  Health  Division — continued. 


1 iaternity  and  Child  Welfare  Clinic,  Fontigary  Road, 
5 : Rhoose 

III /lamorgan  County  Council  Clinic,  Bishops  Road, 
i(  Whitchurch 

n iaternity  and  Child  Welfare  Clinic,  Cardiff  Road, 
.n . Dinas  Powis 

T Iaternity  and  Child  Welfare  Clinic,  Horeb  Chapel 
i Vestry,  Pentyrch 

n iaternity  and  Child  Welfare  Clinic,  Village  Hall, 
ill  Tongwynlais 

.1  iaternity  and  Child  Welfare  Clinic,  Church  Hall,  Radyr 
n iaternity  and  Child  Welfare  Clinic,  Calfaria  Baptist 
Cl  Chapel,  Llanharan 

:i  iaternity  and  Child  Welfare  Clinic,  Woodstock  House, 
» Cowbridge 

M Glamorgan  County  Council  Clinic,  Boverton  Road, 
IX 1 Llantwit  Major  . . 

31  ilamorgan  County  Council  Clinic,  Elm  Road,  Llanharry 
•8 . illage  Hall,  Pendoylan  . . 


AN  Ch  IW 

AN  Aud  Ch  D IW  Op  Or  S 

AN  Ch  IW 

IW 

IW 

IW 

Ch  IW 

AN  Ch  IW 

Aud  Ch  D Op  Or 
AN  Ch  IW 
Ch 


Vt  dobile  Clinic. 

tiiiberthin;  Bonvilston;  Brynna;  Castleton;  Colwinstonj 
isi  Creigiau;  Culverhouse;  Cyncoed;  Flemingstone ; 
.y.i  Gwaelod-y-Garth;  Lisvane;  Llancarfan;  Llandough; 
Ui  Llandow;  Llangan;  Llanedeyme;  Lower  Penarth; 
u.'.  Marcross;  Millands  Caravan  Site;  Pancross;  Pant- 
Si  mawr  Estate,  Rhiwbina;  Pendoylan;  Penlline;  Pen- 
fiimark;  Peterston;  Porthkerry;  R.A.F.  St.  Athan; 
I’  St.  Athan  (Village);  St.  Donats;  St.  Fagans; 
t St.  Nicholas;  Sully;  Treoes;  Tylagarw;  Wenvoe; 
Ystradowen. 

I 


t^EST  Glamorgan  Health  Division. 


E ilamorgan  County  Council  Clinic,  West  Street,  Gors- 
® ; einon 

^ lechabite  Hall,  Gowerton 
Welfare  Hall,  Gwaun-cae-Gurwen 
a mfants’  School,  Pontardawe 
® Secondary  Modern  School,  Pontardulais 
«P  ilamorgan  County  Council  Clinic,  Tirbach  Road, 
Ystal^era 

Velfare  Hall,  Grovesend 
Kit.  David’s  Church  Hall,  Loughor 
^ ihurch  Hall,  Penllergaer  . . 

i The  Mechanics’  Institute,  St.  Teilo  Street,  Pontardulais 

is  xiaternity  and  Child  Welfare  Clinic,  Bishopston 

K Chapel  Vestry,  Reynoldston 

I /illage  Hall,  Rhossilli 

tefabernacle  Chapel  Vestry,  Penclawdd  .. 

i Velfare  Hall,  Penclawdd 

B Jnemployed  Welfare  Centre,  Dunvant  . . 

I /illage  Hall,  Upper  Killay  

88  fnysderw  House,  Pontardawe 


AN  Aud  Ch  D IW  Op  Or  S 
Ch  IW 
Ch  D IW 

Aud  Ch  D Op  Or  S 
D 

AN  Aud  Ch  D IW  Op  Or  S 
IW 
IW 
IW 

AN  Ch  IW 
AN  Ch  D IW  Or 
IW 
IW 

AN  IW 
Ch  D 
IW 
IW 

AN  IW 
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Clinic  address. 

Sessions  held. 

West  Glamorgan  Health  Division — continued. 

Welfare  Hall,  Godre’rgraig 

IW 

Old  School  House,  Cwmllynfell  . . 

Ch  IW 

Calfaria  Baptist  Chapel,  Clydach 

Ch  IW 

Junior  Mixed  School,  Clydach  . . 

D 

Bethania  Chapel,  Graigfelen  Estate,  Clydach  . . 

IW 

Welfare  Hall,  Gamswllt  . . 

IW 

Borough  of  Rhondda. 

Welfare  Centre,  Ynyswen,  Treorchy 

AN  Aud  Ch  D IW  Op 

Welfare  Centre,  Trafalgar  Terrace,  Ystrad,  Rhondda  . . 

AN  Aud  Ch  D IW  Op 

Court  House,  Court  Street,  Tonypandy. . 

AN  Aud  CG  Ch  IW 

Carnegie  Welfare  Centre,  Tealaw 

AN  Aud  BC  Ch  IW  Op 

Welfare  Centre,  Hendrecafn  Road,  Penygraig  . . 

AN  Aud  Ch  IW 

Y.M.C.A.  Building,  Forth 

IW 

Welfare  Centre,  Ynys  Villas,  Ynyshir  Road,  Ynyshir  . . 

AN  Ch  IW 

Welfare  Centre,  Oakland  Terrace,  Ferndale 

AN  Aud  Ch  D IW  Op 
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AMENDMENTS  TO  INDEX 


Children  in  special  schools  and  classes 
Deaf  and  partially  hearing  pupils 
Educationally  subnormal  pupils  . . 
Foot  health  of  school  children 
Health  education 


for  page  8 read  121 
for  page  10  read  123 
for  page  14  read  127 
for  page  31  read  144 
for  pages  52  and  35  read  52  ancvfe 


Physically  handicapped  and  delicate  pupils  for  page  15  read  128 


INDEX 


page 


^bulance  Service  premises 46 

/Ambulance  Service  personnel 50 

Ambulance  Service  45 

Ambulance  vehicles  50 

Ante-natal  care  . . . . . . . . . . . . . . . . . , 4 

“At  risk”  children 12 

B.C.G.  vaccination  . . . . . . . . . . . . . . . . 57 

Birth  control  clinics  9 

Blind  and  partially  sighted  pupils  122 

Blind  persons  91 

Brucellosis 85 

Cancer  of  the  uterus  59 

Care  of  mothers  and  young  children  . . 3 

Care  of  the  aged 60 

Children  in  special  schools  and  classes  . . . . . . . . . . . . 8 

Chiropody  service  63 

, Civil  Defence  ambulance  and  first  aid  service  . . . . . . . , 51 

Civil  Defence  (Training  in  Nursing)  Regulations,  1963  . . . . . , 93 

Cleanliness  ..  ..  ..  ..  ..  ..  ..  ..  ..  117 

Clinics — address  and  types  . . . . . . . , . . . . . . 198 

Colour  vision  . . . . . . . . . . . . . . . . . . 119 

Community  care  of  mentally  ill  . . . , . . . . . . . . 76 

Congenital  malformations  . . . . . . . . . . , . . . 9 

Convalescence  . . . . . . . . . . . . . . . . . . 65 

Conveyance  of  patients  by  train  . . . . . . . . . . . . . . 49 

Conveyance  of  subnormal  pupils  . . . . . . . . , . . . 80 

Co-operation  with  family  doctors  . . . . . . . . . . . . 66 

Co-operation  with  voluntary  bodies  , . . . . . . . . . . , 68 

County  Laboratory  . . . . . . . . . . . . . . . . 83 

Deaf  and  partially  hearing  pupils  . . . . . . . . . . . . 10 

:a  Demands  on  Ambulance  Service  . . . . . . . . . . . . 46 

Dental  care  ..  ..  ..  ..  ..  ..  ..  ..  15  and  141 

Discharge  of  patients  from  hospital  . . . . . . . . . . . . 66 

District  nursing  analysis  of  completed  cases  . . . . . . , . . . 33 

Domiciliary  and  institutional  births  . . . . . . . . . . . . 18 

Drug  addiction  . . . . . . , . . . . . . . . . . . 85 

' ‘Early  discharge”  of  maternity  patients  ..  ..  ..  ..  ..  21 

lEducationally  subnormal  pupils  . . , . . . . . . . . . . . 14 

Ifamily  Planning  Association  . . . . . . , , . . , , . , 10 

f^ood  inspection  and  supervision  . . . . . . . . . . . . 83 

|Poot  health  of  school  children  . . . . . . . . . . . . . . 31 

Meneral  Public  Health  83 

'Glamorgan  (Rhoose)  Airport  . . . . . . . . . . . . . . 89 

handicapped  pupils  120 

Ihealth  centres  . . . . , . . . . , . . . . . , . , 3 

health  education  ..  ..  ..  ..  ..  ..  52  and  35 
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Index — con  tinned. 


I 


Health  visiting 

Health  visiting,  study  of  work  . . 

Home  Help  Service 
Home  nursing 

Hospital  admission  of  mentally  disordered  persons 
Hospital  admission  of  subnormal  patients 
Hostels  attached  to  training  centres 
Housing 

Infant  welfare  centres 

Liquid  Egg  (Pasteurisation)  Regulations,  1963 

Maladjusted  pupils 

Medical  comforts 

Medical  examination  of  stalf 

Medical  inspection  of  children  in  care  . . 

Mental  Health  Service  

Mental  health  administration 
Midwifery 

Midwives  rota  system 
Midwives  and  supervision 
Milk  and  meals  in  school 
National  Coal  Board  personnel  . . 

National  Health  Service  (Amendment)  Act,  1957 
New  clinics 

Night  Sitter-in  Service  , . 

Nurseries  and  Child  Minders  Regulation  Act,  1948  . . 

Nursing  homes 

Observations  of  Rhondda  Borough  School  Medical  Officer 

Other  Services 

Orthopaedic  treatment 
Peri-natal  mortality 

Physically  handicapped  and  delicate  pupils 
Premature  births  . . 

Prevention  of  illness,  care  and  after-care 
Problem  families  . . 

Public  Health  Administration  

Refraction  treatment 

Refresher  courses  for  health  visitors 

Refresher  courses  for  medical  officers  . . 

Refresher  courses  for  midwives 
Re-organisation  of  Ambulance  Service 
Report  of  Principal  School  Medical  Officer 
Road  Traffic  Act,  1960  . . 

School  Health  Service  Statistical  Appendix 
School  medical  inspection 
Schools — newly  built  and  extensions 
Speech  therapy 
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